FILE NOW: FILING FEE IS $61.25

FILED

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90035 001 *###61.25

DOCUMENT # 755496

1. Corporation

Name

SAND DOLLAR OFFICE CONDOMINIUM, INC.

Principal Place

of Businass

134 FIFTH AVENUE

SUITE 208

INDIALANTIC FL 32903-3164

us

Mailing Address

134 FIFTH AVENUE

SUITE 206

INDIALANTIC FL 32903-3164
us

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

= m 12/11/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For o
;;' ;l . 36-7467686 Not Applicable |
City & Stat City & Stat it
i @ &4 ® 5. Certifcate of Status Desired [ $8.75 Additional
El - - e - _;I [ - - - -— e e *— -~-—-Feaa-Required - -
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
_l lEl E‘ B] Trust Fund Contribution Added fo Fees
9. Nama and Address of Currént Registered Agent 10. Name and Address of New Registersd Agent
- o 81| Name
CINCO, LARRY. - 82| Streel Address (P.O. Bax Number is Nol Acceptabie)
134 STHAVE,, SUITE 208
INDIALANTIC -FL: 32903 - ' 83
con 84| City FL 85 Zip Code

,‘. P

P Pursuant to the provisions of Sections 61.1.0502 and 617 1508 Flonda Statutes, the above-named corporatlon subrnlts thls statement for the purpose of ch
office o registered agent, or Joth, in thif Siate of Florida. Such change was authorized by the corporatlon 's board of dlrectors b hereby a
agent!'t am farmila :

ligation: uf Section 617.0503, Florida Statl.;ej,

me

C‘m/co

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NQTE: Regi d Agent sk required when 8
12. : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD [ DELETE 1.4 TILE - [JChange [ Addition E
NAME ROBINSON, JOHN F. 12 NAME 5
streeTaooress| 1326 S. RIVERSIDE DR. 13 STREET ADDRESS o
arvsze | INDIALANTIC, FL. 00000 L4 TY-sT-29 & |
me P [ DELETE 21 TLE ClChange  [JAdditon| ©
NAME CINCO, LARRY 22 NAME
streeTaooress | 134 STH AVE., #208 23 STREET ADORESS
CITY. ST-2P |ND1ALAN“C FL 32903 2.4 CITY-ST-2P :
[ DELETE JATMLE [OChange ] Addition
i =ROB|NSON JOHN . 32 NAME
STREET ADDRESS 205 BALLYSHANNON ST. #201 33 STREET ADDRESS
cmv-§r-ap.471| MELB BEACH FL 37991 34.CITY-ST-ZIP
TME VD [ DELETE L1TNLE [Change [ Addiion
NAME. TOPOL, HAROLD 4.2 NAME
STREEI'ADDRESS 716 MALIBU LANE . 43 STREET ADDRESS L
airv-&r.26. [ INDIALANTIC FL 44 CITY-ST-ZFP : s
THLE D [ DELETE 51TILE (CIcChange [ Addition
NAME WILLIAMS, ROBERT 52 NAME
stree aocress| 11450 § TROPICAL TRAIL §.3 STREET ADDRESS
CITY-ST-ZP MERR"TISLAND FL 54CY-ST-2P
e D [ DELETE 61 TME [OChange [ Addition
NAME CULIJNS DAVID GINAME
STREET ADDRESS 134 5TH AVE SUITE 104 6.3 STREET ADDRESS
( orv-sr.ze | INDIANATLANTIC FL 64 CITY-ST-2P

14, | hereby certlfy that the’information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this:annual repert or supplemental annual repert is true and accurate and that my signature shall have the same tegal effect as if made under oath, that { am an
officer or diréctor,of the corporation or the receiver or trustee empo
Block 12 of. Block 13 if changed, or on an attachpfent with an adg

SI@NATURE:

erad to execute this report as
sy with ali other like empowered

requwed by Chapter 617, Florida Statutes; and that my name appears in

Daytime Fhone #




