FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 73701

1. Corporation Name

CONDOMINIUM OWNERS ASSOCIATION OF SAND CAY, INC.

(8)

Principaj Place of Business

4725 GULF OF MEXICO DRIVE

Mailing Address

4725 GULF OF MEXICO DRIVE

FILED
Jan 29 1998 &:00am
Secretary of State

0O A

3. Date Incorparated or Qualified

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 10/11/1976
4. FEI Number Applied For
59-1692143 Not Applicable

[21]

2. Principal Place of Businass

2a. Mailing Address

O

. Certificate of Status Desired

in

$8.75 additionat

Fee Required

Suite, Apt. #, efc.

Suite, Apt. #, etc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Feas

2] 8] ]3]

[2]
City & State City & State 7. Is this nonprofit corporation a homgpwners association?
E‘ Yes Mo
Zip Country p Country 8. This corparation owes or has paid the current year Intangible
’;‘ E EI ;l Personal Property Tax due June 30. D Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSDN, CHERI L. 82| Street Addrass (P.0. Box Number is Not Acceptable}
2250 EUGENE ST a@:}_ﬁ
SARASOTA FL 34231 w0 % B <l AME
. .
\Bb‘ 84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections §17,0802 and 6171508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered

affice or regisiered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typad of printed nama of reglstarad agent and titka i appficable. (NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS ANL DIREGTORS IN 12
TIMiE VP [HETT 11 TTILE T e o) R Crenge LT Adition
NAME CARROLL, PATRICIA 1.2 NAME

sweer aooress | 10468 GRISSON DR 1.3 STREET ADDRESS

CITY-Si- 1P PALATINE IL 1.4 GITY-ST-2P ~

TITLE D LLPDELETE 217TLE = | K . [T Crange  LANgddition
NAME KOCIAN, MARVIN 22NAME Rud vy '
srreeT aporess | 157 WOODSTOCK 2asTaEer Anoress |2 © AN Qﬁ-cir e TE . -

CY- 511 KENILWORHT it saovsrze | fMAdISe W S3TL!

THLE 3 ] DELETE 31TME N . O Change ] Addion
NAME WILSON, JOHN 32 AME

smeeTaporess | 12 QUEENSLAND CT 13 STREET ADDRESS

CITY-5T-2P STOBICOKE ON 3.4.CITY-ST-2P \ S

TME T [T DELETE 41TILE P Res - JBI Change [ Adilition
NAME BENES, RALPH 4,2 NAME

sweeTaporess | 19009 CENTER CIRCLE 4,3 STREET ADORESS

CITY-51-21P DARIEN IL 44 CITY-ST-2IP i 7

TIE D T ] DelETE 51 TITLE e xXOT [ A Change L1 Addition
NAME NOBLE, LINDA 52 NAME

sweer aporess | 71 CARRIAGE DR 5.3 STREET ADORESS

CITY-ST-2IP LINCOLN RI 54 6TY-$7-21P \

TNLE P T DELETE 5.1 TITEE T‘Eg A . [Achange™ L[] Addtion
NAME DIMARIO, JOSEPH 6.2 NAME

sTreer anoaess | 736 15TH STREET 6.3 STAEET ADDRESS

GITY-57-2P OAKMONT PA 6.4 CITY-5T-2IF

14, [ heraby certi

that the information supplied with this filing does not qualify jfor t

@Q—{"eﬂ} j—t;h OO ™

he exemption stated in Section T19.07(3)(1), Florida, Statutes. I funther certify that the information
indicatéd on this annuat report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREO

| ,4/‘?5/9415333 Sagid

CR2E037 (10/97)



