FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

AR FLORIDA DEPARTMENT OF STATE
f Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90093 043 ****6]1 .25

DOCUMENT # 744513

1. Corporation Name

THE SAND DUNES ASSOQCIATION, INC.

Principal Place of Business

8041 BLIND PASS ROAD
ST. PETERSBURG BEACH FL 33706

Mailing Address

8041 BLIND PASS ROAD
ST. PETERSBURG BEACH FL 33706

T T

us us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n ) |26] 10/10/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
221 : - 21| - - 592018858 . . Not Applicable
City & State City & Stat it
el ty ° 5. Certifcate of Status Desired O $875 Adt:!lhonal
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l I-ZT"] ;‘ la—ol Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RESOP, JUDITH A 82| Street Address (P.0. Box Number is Not Acceptabie)
8041 BLIND PASS RD
ST PETERSBURG BEACH FL 33708 83
B4| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the 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 directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registarad agent and title if applicatia, {NOTE: Ragisterad Agent signature required when réinstating) DATE

12. QOFFICERS AND DIRECTORg, .. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D RELETE 14 TTLE [JChange L) Addition

NANE HOUSER, HENRY 12 NAME

streeT anoress| 200 120TH AVE W, 101-A ' 13 STREET ADDRESS

CITY-ST-ZIP TREASURE ISLAND FL 14 CITY-ST-ZIP

TMLE P T DELETE 21TME [JChange (] Acdition

NAME ROZELLE, FRED 22 NAME

streerapress| 200 120 AVE W 108A 23 STREET ADDRESS

erv-sr-z¢___| TREASURE 1SL FL 2.4 CITY-5T-2P ’
| TLE D - [T DELETE 31 TILE [OChange  [] Addition

NAME MORDEN, JOHN 12 NAME

street aporess| 200 120 AVE W, 104-A 33 STREET ADDRESS

cmv-st-ze | TREASURE ISLAND FL 34.CITY-ST-ZP

TME VP [ DELETE 4.1TME [JChange [ Addition

NAME MERK, DENNIS 4.2NAME

streeTaporess| 200 120 AVE W 1024 4.3 STREET ADDRESS

arv-st-ze | TREASURE ISLAND FL 44CTY-ST-ZP

TME ST [J DELETE 5.1 TIME OChange [ Addition

NAME GUTZMAN, EILEEN 52NAME

streeTaporess| 10951 JOHNSON BLVD, #117 53 STREET ADDRESS

GITY-ST-2PP SEMINOLE FL 54 CITY-ST-ZIP \ L

THLE [T DELETE 6.1 TILE 1DIEECTO & [JChange AAddition

NAME Joznue BEUELL B&DCU!\/ )

STREET ADDRESS srETIDRESs |2 e = ~ (2O QGUE W, 20/ 5

Y. ST-2P ‘A 64 CITY-5T-2P PERSURE TSCAD ; FO

14. 1 hareby certify that the information £upplisd with this fing does not qualify for the axernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or g eMmerya annugl réport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatig

¢ relgfiver of trlistes ‘empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in

d/! /C?f/

b

8
N
8

CR2ZEO37-{14/98) —-

Date -+ Daytime Phone #

V2730 Y079



