2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 741405 Apr 12,2007 08:00 AM
1. Eniy Neme Secretary of State
SEA DUNES SAND DOLLAR ASSOCIATION, INC.
Principal Place ¢f Business Maiiing Address
4305 S. ATLANTIC AVE. 4305 S. ATLANTIC AVE.
NI MRMA R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc Suite, Apt. #, olc. ' 1st MOORE CR2E037 (10/06)
City & State _ City & Stale 4. FEI Number Applied For
59-1802541 Not Applicablo
Ze Couniry Zp . Cauntry 5. Corllicate of Stalus Dosirad [ ?g){gﬁ:ﬂ“"“a'
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
FRANZKE, GEORGE A Sirast Addross (.. Bux Numper is Not Accoplabie}
4305 S ATLANTIC AVE C9
NEW SMYRNA BEACH FL. 32169
City FL Zip Codo

8. The above namod anlity submits this statament for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant,

SIGNATURE
Signatury, lyped o prntad namu of g siared agent snd utle f applcable. {NOTE: Registerad Agenl sighaturg required when mnsialing) 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 Contribution o AddedtoFees | - Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD {J Delata 1 O change [ Addition
NAMI. BOYLE, RW NAME g
SIREET ADDRESS | 4305 S ATLANTIC AVE SIRFET ADDFESS U'-_"-"-”iﬂ [Ll;!?:':q;:' _ e
GIY-ST-0P | NEW SMYRNA BCH, FL 00000 CIY- S 2P 04/20/07-30133-013 B1.25
IIE VD O Delele TINE [ Change [ Aadilion
NAMI ERNETTE, DALE J NAME
SIRITT ADDRESS | 4305 S ATLANTIC AVE A-1 SIREFTADDRLSS
ciTY-S1-21IP NEW SMYRNA BEACH FL. 32169 CITY-51-21P
- PD - L2 Daigte e - - - shange (3 Addllic
HAMI FRANZKE, GEORGE A NAME
STRLET ADDRESS | 4305 S ATLANTIC AVE, C9 SIRIETADIH 85
CiTy-S1-21P NEW SMYRNA BCH, FL 00000 CiTY-81-2IP
T 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHY-S1- A1
e 1 pelele e (O change [ Addition
NAME NAME
SIREET ADDRESS STREETADDI 54
CITY-S1-7IP CITY-ST-2IP
it L] Detete NILE [C1Change  [] Addilion
NAME NAME
SIRCET ADDRESS STHCET ADDRE 55
CIly-s1-ZIP I CITY-SI-2iP

12. | hereby corlify that the information supf)lied with 1his filing does not qualify for the exemplions conlained in Soction 119, Florida Statutes. | further cortify that the information
mdicated on Inis roport or supplomontal repert is truo and accurate and thal my signature shall have the sama logal effect as if made under oath: that | am an officer or director
of the corporation or the recever or lrustee empowored lo execute this reporl as required by Chapler 617, Florida Statutes, and that my name appears in Black 10 or Block 11

if changed, or on an allachmenl”wilh an address, wilh a'll other ke empowered.
SIGNATURE: SO-O7 BGLAS2T7EG5S




