2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2008 8:00 am

DOCUMENT # 751975 :
1. Entily Name Secreta] y Of State
SAND AND SEA CONDOMINIUM ASSCCIATION, INC. 02-15-2008 50016 044 ****61.25
Principal Place of Busingss Mailing Address
‘(2:505 TAMARIND DRIVE (2:505 TAMARIND DRIVE
2. Principai Place of Business - No 2.0. Box # 3. Mailing Address
Suite, Apt. #. ere. Suile, Apt. &, €IC. st MOORE CR2EQ37 {10/07)
- City & Slate City & State 4. FEI Number Appled For
59-2034519 Not Applicatle
Zip Cournry Zip Country 5. Cerfificate of Stalus Desired 0 ?i.g;lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ys%gwr%%EE'llq-lggnélquEC Street\Address {P.0. Box Number is Not Accepwbie)
FORT PIERCE FL 34949
' City FL Zip Code

8. The above named enlity submits Lhis staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Fiorica. 1 am tamiliar with, and accept
Ire obligations of registered agent. . -

SIGNATURE

Slgnatra, typad or primad rany ol reqEstorpd agend anr sig [ aspigagie (NOTE: Bopslgend Aganl signanas e irod wien ronstaing) DATE

8. Election Cempaign Ficanzing 5500 May Be
Trusl Fund Contribution. O Added 0 Fees
DFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME P O pelete e [ ﬂ Change ] Addition
HAME KEYES, JAMES A KEYES o mes
sTReT Apimess |PO BOX 27 STREETADDRESS |4/ 59 G (LD ndswe PT CIR
CIFY-SI-2IP HENDERSON HARBOR NY 13651 CITY-57-2iP H Dams, NV / BLOS
TiTE T ] Delate THE . - ’ 7 §4 Change [ Additian
HAME KEYES, JOAN HANE Keyes Toan
5TREeT appaess [PO BOX 27 STREET A00RESS | 5—(19 W ds WEPT Cir
cmv-sr.zp |HENDERSON HARBOR NY 13651 ar-s- A DAmS, NY [Plo S
TME T _ M potze bie1d . ’ ! - 3 Clange {3 Avaition
NANE MUNRQE, LORRAINE HAME
SIRFFT ADDAFSS (2505 TAMATINO DR APT C STREET ALDRESS
CITY-ST-2IP FT. PIERCE FL 34949 Ty -5i-2 )
THLE O oalare Tk [J Change 3 Addition
HAKE . NAME
STREET ADDRESS STREET AGDRESS
CITY-$T. 2P CITY-ST-2P
TiILE [ oelate L [J Change [ Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CIY-§7-2P
HILE [ Dalzie TITLE O Change [ Aditior
NAME NAME
STREE | ADDRESS STREET ARDRESS
CITY-5T- 21 LITY-$T-2

12, | hereby cerlity that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemsnial report is true and accurate and that my signature shall have the same lagal effect as il made under oath; thal | am an officar or director
of the corporation or t iver ar trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes, and that my narme appears in Block 10 or Block 11
it changed, or on anAttachrdert with an adaress, wiph all other like empowared.

Togn KEgEs /%08 315938537

i ————————

SIGNATURE)

AV

e B o -



