2007 NOT-FOR-PROFIT CORPORATIQN FILED

ANNUAL REPORT (AR) A Mar 12, 2007 8:00 am

DOCUMENT # 738682
vt Secretary of State
03-12-2007 90091 005 ****g]1 .25
HOLLYWOOQD SUN & SAND CONDOMINIUM, INC.,
Principal Place of Businoss Mailing Address
1315 NORTH OQCEAN DRIVE 1315 NORTH OCEAN DRIVE
o o ”IIW ’|||I um ll"l I”l“l“l Im MJ] Im‘ I)I"l’l” |‘|H I’lmll Il Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl # clo. 1st MOORE CR2E037 (10/06)
City & Stale City & Siale 4. FEI Number Applicd For
58-0951558 Nat Applicable
Zp Gountry <o Country 5. Cerlificate of Staws Desired O ?g'gi“::’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCHAN, FARCHAT H Streel Address (P.0. Box Number is Nol Acceplable)
1315 NORTH OCEAN DRIVE
APT 105 .
HOLLYWOOD FL 33019 : :
City FL Zip Cede

8. The above named entity submits this slatement for the purpese of changing ils regisiered office or regislered agent,_of both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registared agent.

SIGNATURE
Signature, typea of prinled name af regsiered agent and ule & apphcable, (NOTE: Registerau Agant SIgnalurg required wien reins tatng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
mu PD O pelele I [ change ] Addilion
NAME SALOIS, PHILIP NAME
SIRLLI ADDAESS | 1315 NORTH OCEAN DRIVE APT 202 SIRELT ADDESS
CilY S-2P | HOLLYWOOD FL 33019 ciry S1-7p
L T . [ peiete i [J Change [ Addition
NAMC ALMONTE, ALFRED A JR NAML
SIRECT ADDRESS | 5§ DEER MEADOW LANE SIREE] ADDFESS
CITY-S1-7IP EAST GREENWICH RI 02818 CITY-51-2IP
TILE D [ Delete THIE ; ) [J change  [] Addition
NAM SALOIS, MARGE ' Ramt:
SIAEETADDRESS | 1315 NORTH OCEAN DRIVE APT 202 SIREE ADDRESS
CIlY-SI-2IP HOLLYWOOD FL 33019 Cily-s1-4IP
TITLE sD [ Delete NILE D [ change  [@Addilion
NAME CATON, PHYLISS HAME A Mo Tt 2.
STREET ADDRESS | 1315 NORTH OCEAN DRIVE  APT 108 SIWLTARESS | 1O FRow) & 1Y RoAD
GY-ST-2P | HOLLYWOOD FL 33019 arv-stir | CENTE R MARICNES MY 1173
WILE vD 1 Dalete i - [Jchange [ Addition
NAME KOCHAN, FERCHAT H NAMI
SIRCETADDRESS | 1315 NORTH OCEAN DRIVE  APT 205 SIREF] ADDRESS
CIY-ST-2IP | HOLLYWOOD FL 33019 CIIY-ST- 2P
TLE 1 Delete T [ Change [ Addilion
NAME NAMI
STREET ADDRESS STRE T ADDRESS
CIY-ST-2P CIY-S1- 2P

12. | hereby cerﬁlfy‘ thal the information supplied with this iiling does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on (his 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 ¢r direcior
of the corporation or the receiver or lrustee empowerad 1o execute this reporl as required by Chapiler 617, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an attachmen with an address, with all other kke empowered.

L

SIGNATURE: £ | Lo -/4 f @lncs Plriitl G SHLors A 0

] tun%n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRIECTOR Bate Daytre Phone &




