FILE NOW: FILING FEE IS $61.25 FILED
vl FLORDA DEPARTENT OF STATE May 05 1998 8:00am

CORPORATION
Secretary of State

NUAL R
a 19LQZPORT DIVISION OF CORPORATIONS SGCI‘etal'y Of State

POCUMENT # 744513 (3)

poration Name

THE SAND DUNES ASSOCIATION, INC.

NIRRT

Principal Place of Business Mailing Address
8041 BUIND PASS ROAD 8041 BLIND PASS ROAD 3. Date Incorporated or Qualified
§1. PETERSBURG BEACH FL 93706 ST. PETERSBURG BEACH FL 33708
us us 10/10/1878
4. FEI Number Applied For
59‘2013853 Not Applicabla
2. Principat Place of Busi 2a. Mailing A
nelpa usinass alling Adaress 5. Certificate of Status Desired O $8.75 Adgaiionat
21 i Feo Required
Sutie, Ap1. #. etc. Suite, Apt. #, etc. 8. Election Carnpaign Financing ss.oo May Be
El ;I Trust Fund Contribution ;] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El_ ;l ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
[24] 25] 20} [30] Parsonal Property Tax due June 30. Yes [JnNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registeted Agent
81| Name
mn KDITH A 82| Streel Address {P.Q. Box Number Is Not Acceptable)
8041 BUND PASS RD
ST PETERSBURG BEACH FL 33708 o
84| City FL Insl Zip Cods
1%, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement lor the purpose of changing its reglistered

office os registered agent, of both, in the Siale ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (1097)

agent. | am familiar with, and accepi the obligations ol, Section 617. , Florida Statutes.

SIGNATURE
Signature. typed or prinied name of 1egistered agent and litke f appicable {NOTE: Regialersd AQent sipnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T_J DELETE L1TITLE [ change [ Addition
HAME HOUSER, HENRY 1.2 NAME
smeeTApoRess | 200 120TH AVE W, 101-A 1.3 STREET ADDRESS
oIrY-ST-29 TREASURE ISLAND FL 1ACIY-ST-21P
me P [T oeLETE 24 TILE [ Change ] Addiiion
RAME ROZELLE, FRED 22 NAME
sTReeT ADDeEss | 200 120 AVE W 108A 2.3 STREET ADDRESS
CAY-ST. 2P TREASURE ISL FL 2 4CiTy-S1- 2% L.
THLE D [T DELETE 31TMLE [ Change ] Addition
NAME MORDEN, JOHN 5.2 NAME
smeer apoeess | 200 120 AVE W, 104:-A 43 STREET ADDRESS
CIFY-ST-2F TREASURE ISLAND FL 34.CITY-5T-21P
e w F DELETE FEENT: J Change 1 Addition
NAME MERK, DENNIS 4.2 NAME
sweeTaporess | 200 120 AVE W 102A 43 STREET ADDRESS
ITY-5T-20 TREASURE ISLAND FL A4 GITY-ST-ZiP
e 3] [T DELETE 51TLE [ Tchange L] Addition
NAME GUTZMAN, EXEEN 52 NAME
smreer aponess | 10851 JOHNSON BLVD, #117 5.3 STREET ADDRESS
CITY-ST- 7P SEMINOLE FL 5.4 CITY-51-21P
TIME T beLETE &1 TME ) O Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS P
CHTY-51-2¢ 64 CITY-5T-21P

14. | hereby certify that the Information supplied with this filing does not quality for the exsmption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual raport of supplemental annual report |s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of aiver of trustee empoweare xecute thls report as requirad by Chapter 617, Florida Statutas: and that my name appears In

Block 12 or Block 13 if change with an addr
S -27-$& BI3 3eown

SIGNATURE:




