2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) °~

DOCUMENT # 751975

1. Enlity Namo

SAND AND SEA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businoss
2505 TAMARIND DRIVE
FT. PIERCE FL 33449

Mailing Addross

2505 TAMARIND DRIVE
C
FT. PIERCE FL 33449

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suile, Apl. # clc.

Suite, Apl. #, cle.

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90025 041 ****61.25

TUMENIRN R Y

15t MOORE CR2E037 (10/086)
Ciy & Slato Cily & Slale 4. FEI Number Applied For
59-2034519 Nol Applicable
Zi 2 C l
© Country " oy 5. Corlificate of Slaws Desired 01 $8.75 addtional
Fee Required
6. Name and Address ot Current Begistered Agent 7. Name and Address of New Registered Agent
MName

MUNMROE, LORRAINE
2505 TOMERIND DR #C
FORT PIERCE FL 34949

Street Address (P.Q. Box Number is Nl Acceplable)

City

FL

Zip Code

8. The above named enbity submits this slalement lor Ihe purposce of changing ils registored office or registered agent, or both, in the Stale of Florida, | am (amiliar with, and accept

lha obligations of regisiered agenl

SIGNATURE

Slgaatire, YTEG of PHIGED NAME O ISR agan and Lle * apshzatle

(NGTE Rogisteran Apen’ SIQnaiurs ref red wign reirsion)y

OATE

FILE NOW; FEE IS $61.25
Due By'May 1, 2007

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

nis1 P [ Detete nmr [ Change  [] Addilion
HAME KEYES, JAMES NAKI

SINETANRLSS | PO BOX 27 SIRICIADDRL S8

¢l $12P | HENDERSON HARBOR NY 13651 CINY $1- /1P

Tt T [ Delete 1t [J Change [ Addition
NAME KEYES, JOAN NAMI

SINELADORESS | PO BOX 27 STRECT ACDRISS

CIY ST AF | HENDERSON HARBOR NY 13651 GIY ST 2P

e T - X Deeie i h Ol change L] Addition
NAMI MUNROE, LORRAINE NARA

SHLETADIMSS | o508 TAMATING DR APT C SIME] ADDRESS

CIY- sl-/1P FT. PIERCE FL 34949 CITY ST 7P

n O pelete nit ] change  [] Addilion
NAME NAML

SINIET ANDRESS SIRIL ) ADDRESS

Y- SI- e CITY s7-71P

e ] Detore T O change  [J Addilion
NAMIE NAME

SIRIET ADDRESS SIREL ADDRESS

ClY SI-Ap CIY S1-71P

[IHIN [ Celete I3 O] change [ Addilion
NAMI NAML

SIREF T ADDI $ SIREE | ADDRESS

Y- S1-21p CIY 81 /IP

12. | hereby cerlify that the informalion supplied with this (iling docs nol qualify for the exemplions contained in Seclon 119, Florida Statutes. | furlher cerdify that the informalion
indicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; thal | am an officer or direclor
of the corporalion or the receiver or lrusice empowered (o0 exggule this reporl as required by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all

SIGNATURE-Sog 1 A eyec

er (ke empowercd.%

D2l 2/4.038-537 2




