FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF S%FATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
93 JAH 2! PH 4: 20

DOCUMENT # 737015

1. Corporation Name

CONDOMINIUM OWNERS ASSOCIATION OF SAND CAY, INC.

/

SCCRETARY OF STATE
TR R A EE L bRibA

Principa] Place of Business

4725 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

"~ Mailing Address

4725 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 24228

AR AR AU ARSI

2. Principal Place of Business

2a. Mailing Addrass

. Date Incorporated or Qualifed

24

[2s]

121] [26] 16/11/1975

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] ' [27] 59-1692143 Not Applicable

Clty & State ) - = City & State B o o T $8.75 Additional
EJ ) ) El _._| 8 Certifcate of Status Desired D, Fes Required

Zip Counitry Zip Country 8. Election Campaign Financing $5.00 May Be

2] [zal

Trust Fund Contribution Added to Fees

__9, Name and Address of Current Registersd Agent

0. Name and Address of New Registered Agent

JOHNSON, CHERI L.
2250 EUGENE ST
SARASOTA FL 34231

81] Name

82

Street Addass (P.O. Box Number is Not Acceptable)

83

B4} Clty

\ .
\ Fijs Zip Code

11. Pursuant to the privisions of Secllons £17.0502 and 617.1508, Florida Statutes, the above-hamed

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered

Signatire, fypad of préntad names of reglst

agent and Gitla if applicabla,

{NOTE: Raglsiarea Agent signalure requirad whan reinsiating)

DATE j

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

1z, OFFICERS AND DIRECTORS 13, p:
TmE LB ) TJ DELETE 1ATMIE LY AR % E\fhanga ] Addition
NAME CARROLL, PATRICIA 12 NAME 1 7 3 S
smeeraooress| 1046 GRISSON DR 13 STREET ADDRESS Dﬂ?ﬁgeggffﬁﬁg—jjﬁgﬁgﬂﬁii N
CITY-ST-2P PALATINE fL 14 CITY-ST-2P ke s egenpned:

me  |$ [ DELETE 21TME - Ea ftion
NAME KING, RUDY 22NAME

streevAcoREss| 420 OAK CREEK TR 23 §TREET ADDRESS

erv-stze | MADISON Wi 53711 \ 2.4CITY-8T-2P e ] .

THLE ) Kl peLere sme | leeEseST T Grange Mﬂiﬁon
RAME WILSON, JOHN 32NME e fey gfg:jr%ﬁ O

smesTaporess] 12 QUEENSLAND CT 33STREETADDRESS | V> { , VW DO

err-stze | STOBICOKE ON o sonsze K200 et et L. oo 43

Tme P ?DELETE 41 TILE A e, ] Change %ﬂdiﬂon
o BENES, RALPH cawae \/23*’4\ , Bolae @

smeeTaooress| 1909 CENTER CIRCLE asseeraooRess | S S Hoana Jds Ave_

envsrze | DARIEN IL s sorvsrze [Ela W ke (Ol .
TE D WELEI‘E 51TMLE :%‘. ' ] Change ﬁﬁ\dd‘m'nn
NAME NOBLE, LINDA 52 NAME BeAyton, Collean

stResTaooress| 71 CARRIAGE DR sasTeETAnDRess | jo 2 (ot e £ (CE- W L'L
crvstze | LINCOLN RI uosrz | W. Rlcombeld ML YB3

TILE ) ] GELETE §ATITLE | =TS hange Ijﬁdiiﬁaﬂ
HANE DIMARIO, JOSEPH B2NAME

streeTaporess| 736 15TH STREET 6.) STREET ADDRESS

CITY-5T-21P OAKMONT PA 6.4 CITY-ST.ZP e

4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ] further cartify that the inwo)

indicated

on

is annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that |

officer ar director of the corparatian or the receiver or trustee empowered to axecute this report as reguired by Chapter 617, Florida Statutes; and that my name appe’

Block 12 or Block 13 I changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0067034

aytima Phona #

CR2E037 (11/98)

[ef99 Gudaga-sodf

ichn‘ia(\ Bete



