2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # 758809

1. Entity Nama

SAND DOLLAR I, INC.

02-11-2008 90059 013 ****61.25

Principal Place of Business Mailing Address N o V

7990 HWY A1A SOUTH 7990 HWY A1A SOUTH

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

S | T AT E DI A
Suite, Apt. #, eic. Suite, Apl. #, eic. 01302008 Chg-NP CR2E037 {12/06)
City & Stata City & State 4. FEI Number Appliad For

59-2160319 Not Applicable

Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and-A of Currant R

ed Agent——-——— —|- - -

—7T.” Name and Address of New Registered Agent

COASTAL REALTY & PROPERTY MGMT INC

7990 A1A S
ST AUGUSTINE, FL 32080

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 Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of regrsterad agert and

lle d appkcable.

(NOTE: Regis:ered Agent Signatule (eguired when resnstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be -
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE T 7] Delale TILE [ Change  [J Additicn
NAME GIDEL, HELEN NAME

SIREET ADDRESS | 502 CAMBRIDGE DR. STREET ADDRESS

Cify-§1-2IP MOUNT LAUREL, NJ 08054 CITY-ST-2IP

TITLE D {7 Delete IME {JChange [ Addition
NAME KELLER, BRIAN HAME

STREET ADDRESS | 7990 ALAS STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP

TILE D O oetete TILE - [ Change- [ Addition
HAME SMITH, GERALD - NAME

STREET ADDRESS | P.O. BOX 1033 STREEY ADDRESS

CITY-ST-2IP CASHIERS, NC 28717 CITY-ST-7P

THTLE S - [ Delete TILE [ change  [J Addition
NAME DIETRICH, WILLIAM NAME

STREET ADORESS | 2973 BERNICE DRIVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32557 GITY-ST-7P

TILE Y [ petele TALE [ Crange [ Addition
NAME MCCALL, PETER NAME

STREET ADDRESS | 3524 NW 7TH PLACE STREET ADDRESS

CiTy-St-2p GAINESVILLE, FL 32607 CITY-ST-21P

TITLE P [J Detete TILE O change [ Addition
NAME SULLIVAN, DAVID NAME

STREET ADDRESS | 2404 COVINGTON CREEK DR. W. STREET ADDRESS

CIry-$1-21P JACKSONVILLE, FL 32224 CiTY-5T-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or suppiemental report is rue and accurate and that my signature shall hava the same lagal effect as it mada under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 16 execute |his report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

areg.

SIGNATURE: _MoXnp EAstes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ugpat [-31-08 904 431- Lo

Dayume Phone #




