FILE NOW: FILING FEE IS $61.25

NONPRGFIT
CORPORATION
ANNUAL REPORT

1996

el FLORIDA DEPARTMENT OF STATE

T Sandia B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 744513 (3)

1. Corporation Name

THE SAND DUNES ASSOCIATION, INC.

RO

Principal Place of Business Mailing Address
8041 BUND PASS ROAD 8041 BUND PASS ROAD
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/16/178 04/12/19%5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI E;j 59‘2018858 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #. etc. 5. Certificate of Status Desired O] $8.75 Adc!ilionai
'E’ ;‘ Fee Required
City & State 6. Election Campaign Financing $5.00 may 8o
a E] Trust Fund Contribution Ll Added to Fees
Zip Country Zp Country 8. This carporation has liabilty fgr injangible tax under s. 199.032,
24 _Z—SI 2—9] m - Florida Statutes vos [ No
9. Name rnd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RESOP, JUDITH A 82| Strect Address (PO, Box Number is NOk Acceplabie]
8041 BLIND PASS RD
ST PETERSBURG BEACH FL 33706 83
84| City 85| Zip Cade
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registersd agent. | am
familiar with, ang accept the obligations of, Section 617 0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE o o i ]

Slgnature, typed or prirted nane of registarod agunt and ks ¢ appiean @ NOTE Flegisl red Agart signalure req irec when renstatng: DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS I 19
TITLE D [CJDELETE 11 TILE BdCnange [ Aadition
NAME HOUSER, HENRY 1.2 NAME
streer aooress | 200-1230-AVE-W 13SIREET ADDRESS, | Taweder> 122 AV E v (o - A
CITY-51-2P TREASURE ISLAND FL 14Ty -51-21P
THLE VPD [CIDELETE 217IMLE Ccrange [ Addition
NAME ROELLE, FRED 2 2 NAME
steer anpress | 200 120 AVE W 108A 23 STREET ADORESS
CITY-51-2¢ TREASURE ISL FL 2 &CITY-S1- 2P
mie PD CIDELETE 31TIME PChange [ Adgition
NAME MORDEN, JOHN 32 NAME
sraeet anoress | 200-120TH-AVERORTH ssmeTAEs [ 200 [0 BAVE W toY-A
CITY-5T- 7P TREASURE ISLAND FL 34 CTY-S1-10
TTLE Rl] [IDELETE 4V TITLE [Jchange [ Addition
NAME HIGGINS, GAIL 4 2 NAME
streeTaporess | 204 120TH AVE. W. 4 ISTRELT ADDRESS
CITY ST 2P TREASURE ISLAND FL £4CITY-5T-29
TITLE T [C1DELETE 51 TILE [Qchange [ Addition
NAME GUTZMAN, EILEEN 52 NAME
staeeranoness | 10951 JOHNSON BLVD, #117 5.3 STREET ADDRESS
CITY-§1- 2P SEMINOLE FL 540 -ST-2P
TILE CIDELETE £1TILE [JChange [ Addition
NAME € 2 KAME
STAEET ARDRESS 6.3 STREET ADDRESS
CiY-5T- 2P §4CITY -51-21P

14. | do hereby certify that the information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Seclion 119.07(3xk). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direclor of the corporaton or the regeiver or trustoe empowered to execute this report as required by Chapter 617, Floriga Stalutes: and that my name

appears in Block 12 or Block 13 if changed, or on an ahiach with an address /
' f d
0 /9 {13 -360-4079
e - . Ed

-
SIGNATURE:! AL el o S
ATURE AND TYPED OR PRINTED NAM SIGHINQ OFFICER OF (NRECTOR [SEUR Daime: Prane ¥

0

IOrn £ RS s T



