2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 748080

1. Entity Name

SEA DUNES SAND CASTLE ASSOCIATION, INC.

Jan 28, 2008 08:00 Al
Secretary of State

Pringipal Placa of Business

;%%% SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169

Mailing Address

4%‘%5 SOUTH ATLANTIC AVENLE
#
NEW SMYRNA BEACH, FIL. 32169

MRV AR TR R

01102008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
59-2709046 Not Applicable
8. Certificate of Stalus Desired [ g&;&a"rﬁ""“a'

6. Name and Address of Current Registered Agent

POHLAR, DAN
4345 S ATLANTIC AVE UNIT C-10
NEWY SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisisrec agent and tile if appkcable.

(NOTE: Rapistared Ageni signature required whsn renstating) DATE

$5.00 May Bo
Added to Fees

Flling Foe Is $61.25 9. Election Campaign Financing
Due by May 1, 2008 Trust Fund Contribution.

10, QFFICERS AND DIRECTORS

TITLE PD

NAME PCHLAR, DAN

STREET ADDRESS | 4345 S. ATLANTIC AVE
CHTY-5T-21P NEW SMYRNA, FL. 32169

TITLE v

NAME EDELSON, DAVID MD

STREET ADDRESS | 1185 NORTHERN BLVD #300
CITY-ST-29 MANHASSET, NY 11030

TALE D

NAME CASEY, DENNIS
STREET ADDRESS | 360 TROTTERS DR.
CITY-ST-2P MAITLAND, FL, 32751

TMLE

NAME

STREET ADDRESS
CITY-§T-0P

THLE

NAME

STREET ADDRESS
CITY-§T-21°

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

OR0NA02478
12,404/ 08-80001-002 51,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin J; doas not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diracior
warad 10 execula this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or tha raceiver or frustes
changed, or on an attas

SIGNATURE:

| other like empowered.

\-23-08 306 bz qu2

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




