FILE NOW: FILING FEE IS $61.25

& * NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 75962 (8)

orporation Name

SAND PEBBLES OF ISLAMORADA ASSOCIATION, INC.

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR A

Principal Place of Business Maling Address
80450 OVERSEAS HIGHWAY 80450 OVERSEAS HIGHWAY
UNIT 101 UNIT 101
ISLAMORADA FL 33035-3751 ISLAMORADA FL 33035-3751
us Us 3. Dale incorporated or Qualified 3a. Date of Last Report
08/14/1981 06/22/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appiied For
21 26 650484520 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ke Ap- %, 810 uite, Apl. £, £t 5. Certificate of Status Desired O $6.75 Acditional
El —2—7_] Fee Required
ity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
7 Counlry ap | Counlry 8. This corporation has kability for intangible tax under s, 189.032,
(24] [25] 29] 30] Florida Statutes 0O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
81| Narme
JOHN D. WATSON 82| Sl Addions (P.0. Box Nuniber 18 Not Acoeptabie)
7454 SOUTH WEST 48TH STREET
MIAMI FL 33155 83
84| Ciy FL |ss ‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corperation subnits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . . . B - . - e
Sgrature, lyped o prited raric of regstered agent and ite 1 eppl LAt [NOTL Feyntmed Agent Sigoatre réaaured when f-insthngi DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO QFFICERS AND DIRFCTORS 1N <2
TITLE vDP [CJDELETE 11 TILE v/ KJChange [ Addition
NAME EADS, MARION 12 NAME EADES, MARION
staeer aooress | 80450 OVERSEAS HIGHWAY 13 smeer anoress | 81872 OVERSEAS HIGHWAY
CITY-ST-2P ISLAMORADA FL 1ao7r-sr-ze | ISLAMORADA, FLORIDA 33036
TILE DS CIDELETE 21THLE D/S/T FChange [ Addition
NAME GOODRICH, BARBARA 22 NAME GOODRICH, BARBARA
sireeTaporess | 5201 SANDS BLVD. 23SIREET ADORESS | 5201 SANDS BLVD.
CTY-ST-2P CAPE CORAL FL 2acn-si.2¢ | CAPE CORAL, FLORIDA
TILE DP [C1DELETE 31TTLE [IChange [T Addition
NAME WATSON, JOHN D 32 NAME
streeTsporess | 7454 S.W. 48TH STREET 43 STAEET ADDRESS
CITY-ST-7P MIAMI FL 34 CITY-S- 2P
TITLE T FIDELETE 44 TIELE [JChange [ Addition
NAME TAYLOR, DENNIS J 4 2 NAME
streeTapress | 80450 OVERSEAS HIGHWAY #1019 & 3 STREET ADORISS
CHiy-ST- 2P ISLAMORADA. FL 440V S1-2P
TITLE [IDELETE 54 TIILE [CJChange [ Additian
NAME 52 NAME
STREET ADDRESS %3 5TREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [JDELETE 61TITLE [CJchange T Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CTY - 57-21P 64CITY-ST 2P

14. t do hersby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or directoret the corgpration or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Flarida Statutes, and that my name

appears in Block 12 or Block 13 #fhanged, offon an attaghment wigh an adoress
' W K- /5 7¢ 305-666-3966

SIGNATURE: L e
ﬁoununz AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dah Daytive Prong &




