FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g i FLOHES:\ "c;i:A:Tnih: ’::‘ STATE Apr 2 8 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 ‘ s ,A! ’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 742998 (8)

1. Corporation Name

THE SAND CAPER CONDOMINIUM ASSOCIATION, INC.

00O

Principal Place of Business Malling Address
mESTEﬁO BLVD :%ESTERO Bvo 3. Date tncorporated or Qualified
FT MYERS BEACH FL 30901 F MYERS BEACH FL 30031 |____05/24/1078 :
us us 4. FEI Numbar Applied For
59-1959490 Not Applicable
2. Principal Piace of Busines: 20. Mailing Address
neipal Flace of Business #Hng Addre 6. Certificate of Status Desired [ $8.75 Adduional
21] 26 Feo Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Eleciion Campalgn Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] [20] Cvee Ono
Zip Couniry Zip Country 8. This corporation owes or has peid the current year Intangible
24] 26 2] 0] Personal Property Taxdue June30. [dves [No
#. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81} Name
@ACOO. N-BERT 82| Streel Address (P.O. Box Number is Not Acceptable)
6000 ESTERO BLVD
802 83
FT MYERS BEACH FL 33931 84 City FL ’ssl Zip Code
1%. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statuies, the abave-named corporation submits this statement for the purpose of changing It regisierad

office of registerad agent, or both, in the State of Flotida. Such change was aulhorized by the corporation's board of directors, hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligaliong of, Section §17.0503, Florida Statutes.

SIGNATURE Signalure. typed or printed name of regisie/sds agent and tite H Applicabla {NOTE' Rogistared Agent signature requirad when reinsiating) DATE

12, OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ST ] DELETE 11TME L] Crange [T Addition
HAME ROSS, WILLIAM 12 WAME

staeer aponess | 4528 RIDE LN 1.3 STREET ADDRESS

oITY-51-2P KITTY HAWK NC 1A CITY-ST- 2P

LE D [ DeLETE 21 ML ') I Change T Addition
NAME PEER, NELSON 22NAME Willisa M Kewvzie :

streeT aporess | 6900 ESTERO BLVD #107 23 STREET ADDRESS | @O G demo Blvd W 301

CITY-ST-2ip FT MYERS BEACH FL 2.4 CITY-ST-2IP

TMLE PO 7 oewere 311MLE [0 Bed Change L1 Addition
NAME CHESANEK, PATRICIA 32 NAME Thomas Lumle y

stReet sporess | 35 SEABREEZE ROAD S3STREETADDRESS | G G0 0 Fadev Biva' s HOE

oITY . ST-20 OLD SAYBROOK CT CTY-51-20 PP Myery Beavh , Flo

TITLE D T OFLETE 43 TLE i L Change [T Addition
NAVE GILLETT, MARY JANE 4.2 WAME

smeeTanoress | 15331 CRICKETT LN 4.3 STREET ADDRESS

CITY-ST-2P FT MEYERS FL A4 CITY-ST- 2P

TILE D L DeLEve 5.1 TITLE e Rl Change ] Addition
NAME GIACCO, ALBERT 5.2 NAME

streer aooress | 8000 ESTERO BLDV, 602 5.3 STREET ADDRESS

CATY-S7- 29 FT MYERS FL 5.4 CITY-ST- 2P

THLE LI DELETE &1 TITLE L Change LT Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T-2P 6.4 CITY- ST-2iF

14. | hareby certity that the Information supplied with this filing does not quaiify for the exemption stated In Seciion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemaental annual report is true and accurate ana thal my signature shall have the same legal effect as It made under oath; that | am an
officer ot director of the corporation or the receiver of trustes empowersd 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed., or on an attachment with an addr #Z/
ST et gl ap2]

SIGNATURE:

CRZE037 (10/57)



