1006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2006 8:00 am

DOCUMENT # 757030

1. Entity Name

THE SANDS COMMUNITY ASSOCIATION, INC.

Principal Place of Business

1111 SE FEDERAL HWY

Mailing Address
1111 SE FEDERAL HWY

10063208

ecretary of State

04-28-2006 90212 041 ****61 .25

SUITE 100 SUITE 100
STUART, FL 34994 US STUART, FL 34994 US
B s AT AR AR LT
Suite, Api. #, efc. Suite, Apt. #, elc. 02212006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2135817 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | ge%';fq L.:\idrgtional

6. Namsa and Addross of Current Ragistered Agent

_7. Name and Address of New Fagistered Agent

ADVANTAGE PROPERTY MANAGEMENT
1111 SE FEDERAL HWY

SUITE 100

STUART, FL 34994

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratune, typed o pantad name of registered agent and titie if appacable. (NQTE: Rogrstered Agent bignatura neGuired when rénsiabng) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trus1 Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 1. ADDITIQNS/CHANGES TC QFFICERS AND DIRECTORS N 10
L1 PD 1 oelete e O Change [ Addition
NAME SCHWARZ, JOHN NAME
STREET ADORESS | 3212 S. LAKEVIEW CIRCLE #205 STREET ADORESS
< CITY-ST-2IF FORT PIERCE, FL 34949 CITY-ST-2IP
i PD O Deicte e D Al Crange 1 Addition
NAME BARKMAN, RONALD NAME
STREET ADDRESS | 3216 S. LAKEVIEW CIR #5-202 STREET ADDRESS
Cry-sT-2IP FT. PIERCE, FL 34949 CImY-837-2ip
TLE TD 3 Delete TILE viZT _b ,m Change [ Addition
NAME - JOHNSON, ROBERT NAME
STREET ADDRESS | 3308 CARACAL DR STREET ADDRESS - -
CITY-ST-2P FORT PIERCE, FL. 34949 CiTY-87-2P
THILE $D 0 Deete TITE D X change O Addition
NAME - MARQUISETTE, DORETTA NAME )
STREET ADDRESS | 3215 S. LAKEVIEW CIRCLE #3-303 STREET ADDAESS
CiTY-ST-ZiP FCRT PIERCE, FL 34949 CITY-ST-2IP
TILE D (7 Dalete TITLE [ Change [ Addition
NAME SMITH, OLIVER, NAME
STREET ADDRESS | 3251 LAKESHORE DR. #1 STREET ADDRESS
CAY-ST-2P FT PIERCE, FL 34949 . CITY-5T-21P L
TITLE o P Delete MLE [ Change Rfamtion
NAE SKEKMEISTER, ROBERT NAME 3 BEl W dﬁ
STREET ADDRESS | 3221 LAKEVIEW CIRCLE STREET ADDAESS , AR #
orv-s-2¢ | FT. PIERCE, FL 34949 CTY-T-2P g %/ j g ?

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation or the recewer or trus:ee empower
changed, or on an attach t ogh all

SIGNATURE:

SIGNA REANDTVPEDOR PR

does not quality for the exemplions contalned in Chapter 119, Flonda Statutes, | further certify that the information
accurate and that my signature shall have the same lega! stfect as if made under oath; thal | am an officer or director

B NAME OFSIGNING OFFICER OR DIRQCTDR

Daytirne Prone #

to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ 3/3:/% Y722 COH




D Delete
/e WA, uriliAn)
3493 5 SAKEVIEW &/&/Hﬁ
77 Deece, L 3499

ATT@%‘IQALE

H0O -

| %”\*OBO _deﬁ/éh, &uz‘% AGIHON)
%/ZI%M/Q 74949
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L
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&-e/r\o, My Tt



