FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 75880

1. Corporation Nama

SAND DOLLAR 1, INC.

Principal Place of Business

7990 HWY AtA SOUTH
ST AUGUSTINE FL 32086

Mailing Address

7990 HWY AtA SOUTH
ST AUGUSTINE FL 32086

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90133 003 ****6]1 .25

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 06/17/1981
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
D - M 1 — TN
ity & Stat City & Stati iti
Clty ° fty ° 5. Certifcate of Status Desirad O $8.75 Adc!monal
;‘I ?ﬂ Fee Required
Zip Country Zip Country 8. Eloction Campalgn Financing $5.00 mayBe
m r2?| E-l [:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| Name
CHAPMAN, CINDY S 82| Street Address (P.O. Box Number is Not Acceptable)
T390 AA S
ST AUGUSTINE FL 32086 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am fgmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ﬂJTLﬂ-L) \Saj")gghlﬁz\.) Cisy S, 0LHAPMA 1/
Agent si

a Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

4 /18/99

%

M EMA

b
)
Signaiure, typed of Prnfsd nams of registerad agerf and tita if applicable! [NOTE: Regi g requirad when 9) DATE ’ S
[FA OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
E D [0 DELETE 1A TIE D [jChange  AAddiion | T
N DEWS, JACKIE 1204 rOERAEL PRICE #30% &
sweTacoress| 303 SAND DOLLAR I, A1A rasmeeraooress| 1A OO A A DdLLTH, &
erv.stze | ST. AUGUSTINE FL weresrze | D% FIBGLSTINE, FL 3303L S
e PD [J DELETE 24TME _BS BLRNCHE T [JChangs  [JAddiion | ©
NAME IRMIS, MILES 22 NAME A¥FFR
streeTooress| 7990 A1A S, UNIT 202 : sasmeeraoness| 1310 RAIA Sbl-—lT‘H # Sp2
__CiTY-SY-2P ASI,,AUGUS]TNE_FL o = 2T e e . D A OTY. ST 2P :53&@3)5“55_‘-’-1&9} | 53 D%‘D e P
TME D ﬂ DELET 31TME ¥ . {JChange  [H'Addition —T
NAME ROWE, JAMES 12NAME HELEA FusSsAM Eﬁuga
smeeTAporess| 7990 AJA S, UNIT 305 sasmeeracoress | 3 YD RAVA SO nTH Lo
emv.srze | ST AUGUSTINE FL worstze | SV PUGUSTDINE, EL 230%L
mME D [ DELETE $1TLE ’ [JChange [ Addition
NAME PINEL, BETTY LOU 4 ZNAME
smeeTanoress| 2174 BLENCOE RD 43 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL A4 CITY-ST-2P
TME D [J DELETE 5.1 TME CiChange [ Addition
NAME WARREN, SHANNON S2NAME |
seerAvoRess| 7990 A1A S, UNIT 308 53 STREET AODRESS |
CITY-ST-2P ST AUGUSTINE FL 54 CITY-51-2F
ME SD RDELETE 6.1 TTLE ClChangs  []Addition
NAME COCK, MARY 52NAME .
smeeTaooress| 101 SAND DOLLAR | AIA § 63 STREET ADDRESS !
CITY-ST-ZP ST AUGUSTINE FL B4.CITY. ST-2P

14. | hereby certify that the information supplied with this filing does not gualify fo
indicated on this annual report or supplemental annual report is true and accu

r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

siofer  [ar) 4y 2607

Block 12 or Block 13 if changed/qr

SIGNATURE: ___/

on an attachment with an address, with all other like empowered.




