2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737015

1. Entity Name

CONDOMINIUM OWNERS ASSOCIATION OF SAND CAY, INC.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90047 046 ****61.25

Principal Place of Business Mailing Address
4725 GULF OF MEXICO DRIVE 4725 GULF OF MEXICO DRIVE \_/
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1692143 Not Applicable
Zip Country Zip Country - " . $8.75 Additional
M ) | P 5. Certlficate,of Status Desired. . ___ D"‘""'Fee Required ™ "

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JOHNSON,'CHERl L Streel Address (P.O. Box Number is Not Acceptable)

3825 EASTON ST

SARASOTA FL 34231

City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Mr printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. —OFFCERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TITLE [ Change (] Addition
NAME CARROLL, PATRICIA NAME
STREET ADDRESS 1046 GRISSON DR STREET ADDRESS
CITY-8T-2IP PALAT'NE “_ ! CITY-$T-2IP
TITLE S - O Delete TITLE [0 Change [ Addition
NAME KING, RUDY . HAME
STREET ADDRESS | 420 (AK .CREEK TR i STREET ADDRESS
CY-ST-2P | MADISON WA 53711 CT T T Femvestee T[T Dt - - -
TE T . [ Delete TILE O Change [T Addition
NAME KOCIAN, MARVIN NAME
STREET ADDRESS | 457 WOODS'l"OCK STREET ADDRESS
CITY-5T-7IP KEN’LWORTH IL 60043 CITY-87-2IP
TITLE D o [ paiate TIILE [ change [ Addition
NAME GOLDSTEIN, ROGER NANE

STREET ADDRESS
CITY-ST-2IP

STREET DDRESS | 12 BEAVER DAM RD
onv-sT-ZP [ POMONA NY 10970

0051

CR2E037 (8/01)

TMLE D [ Delete TINE [JChange [ Addition
NAME BRAYTON, COLLEEN NAME

STReET ADDRESS (7020 COMMERCE RD. STREET ADDRESS

o520 |W. BLOOMFIELD MI 48324 CITY-ST-2P

e P O Detete Tme [ Change [ Addition
NAME DIMARIO, JOSEPH NAME

STREET AOORESS | 736 15TH STREET STREET ADDRESS

oTv-s-7P | OAKMONT PA CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

of the corporation or the recejyer or trustee empowered to execute this report as require
changed, or on an att en\Wh an address, with all other like emp
. 4

SIGNATURE: MY

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER % IRECTOR

{

MA. 1] l'o?_@ubsxs*sw

[&) el Daytime Phone #




