2 FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 757030 03-26-2007 90055 039 ****5] 25
1. Entity Name
THE SANDS COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
1111 SE FEDERAL HWY 1111 SE FEDERAL HWY 80029088
SUITE 100 SUITE 100
STUART, FL 34994 US STUART, FL 34994 IS
R ST RN SRR EDARNEO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2135817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O i ?g-;?q;g:;tional 7
- - ~ -6.-Name ond Address of Current Registered Agent—— ——— | v— "~ "~ 7. Name'and Address of New Ragistered Ageni T T
Mame
ADVANTAGE PROPERTY MANAGEMENT -
1111 SE FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
SUITE 100 '
STUART, FL 34994
City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed nama of regsterad agent and trde i apphcable. (NOTE: Registered Agent signature required when reinstahing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me FD [ Delste TITLE T D change J Agdition
NAME SCHWARZ, JOMN NAME
STREET ADDRESS | 3212 S. LAKEVIEW CIRCLE #205 STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34949 . CITY-ST-2IP B
e D ﬁDeteze e VP A {1 Change ﬁmnion
NavE BARKMAN, RONALD NAME gﬁl/&
STREET ADORESS | 3216 S. LAKEVIEW CIR #5-202 STREET ADDRESS / /7 d
ory-st-zk | FT. PIERCE. FL 34949 ory-ST-71P F¢ 4 Y ?
e MOTD [3.ocleta TITLE —. Change _ . [ Acdition
HAME JOHNSON, ROBERT NAME
STREET ADDRESS [ 3308 CAEACAL DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34949 CITY-$7-2IP
TITLE D O delete TITLE [ change [ Addition
NAME MARQUISETTE, DORETTA NAME
STREET ADDRESS | 3215 8. LAKEVIEW CIRCLE #3-303 STREET ADDRESS
CiTy-ST-2P FORT PIERCE, FL 34949 CRY-ST-1p
MLE D O Delete TTLE [ Change [ Addition
NAME SMITH, OLIVE NAME
STREET ADDRESS | 3251 LAKESHCRE DR. #t STREET ADDRESS
ciry-s1-21 FT PIERCE, FL 34945 CIy-S87-2Ip
TITLE sD ] Delete TLE ' ) O change [ Addition
NAME BOYD, BELINDA NAME
STREET ADDRESS | 5051 NORTH A1A SUITE T-4 STREET ADDRESS
CHTY-ST-2IP FORT PIERCE, FL 34949 Cimy-S1-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the racelvar or lrustes empowered to execu:e this rep ort as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmee E\with all of g empowehed. /
SIGNATURE: - 3/@ 877 772266 -0173
g Date Daytime Phane #
L



i,q calommun 7y ATTACHMENT | A | Aodion
b@ (00030 %P}mﬁgj/%%,m ~2/

i predet, FL 39947

- _— e T e o, T T S—————, o



