C FILE NOW: FILING FEE IS $61.25 FILED

Y Feb 13 1997 8:00am

Bandra B. Mortham
ANNUAL REPORT

1997 D|v|3|osreqc:|:ago:f$:‘:nons Secretary Of State

DOCUMENT # 759620 (8)

1. Corporation Name

SAND PEBBLES OF ISLAMORADA ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
80450 OVERSEAS HIGHWAY 00450 OVERSEAS HIGHWAY
UNIT 101 UNIT 101 ,
ISLAMORADA FL 33036-3751 ISLAMORADA FL 30006-3751 .
us us 3. Date Inconfnraled ofr Quelifled | 3, Date cf Last Raport
08/14/1981 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Appliad For
21] 26] 65-0484520 Not Applicable
Suite, Apt. #, 6ic. Suite, Apt. #, efc. o $8.75 Additional
P ;;I 5. Certificate of Status Desired O Feo Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution [ Added io Fees
Zip Counlry Zip Country 8. This corporalion has labllity for intangible tax under &, 199,032,
24 25] 20] 30] Florida Stalutes Dlves [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
JOHN D. WATSON 82| Strest Addrass (P.0. Box Number is Not Acceptable)
7454 SOUTH WEST 48TH STREET
MIAMI FL 33155 (1]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afiice or registered agemt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signalura, typed or printed name ol reglstered agent and 1ile if applicable. (NOTE Registered Agent sipnahune requited when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. “_ADDlT|ONSfCHANGES TO OFFICERS AND DIRECTORS IN 12

TLE vD X pELETE 11 7MLE STD { JCnange TR Addition
NAME EADS, MARION 12 NAME DREYER, SHARON

swaeer aooress | 80450 OVERSEAS HIGHWAY 13smeer anoness | 80450 OVERSEAS HWY #103

Cilv-ST-21p ISLAMORADA FL 14 CITY-$t-DP ISLAMORADA, FL 33036-3757

TLE DST [J ceLeTe 23 THLE D 30 Change  [.J Addifion
NAME GOODRICH, BARBARA 22 NAME BGRA

streeTanoaess | 5201 SANDS BLVD. 2.3 STAEET ADDRESS 988?1%%33%% .

CAY-ST-2P CAPE CORAL FL 2.4 CTY-5T1-2P CAPE CORAL, FL.

e Dp | T 21TNLE T change ] Addition
HAME WATSON, JOKN D 3.2 NAME

sreeTapnress | 7454 S.W, 48TH STREET 3.3 STREET ADDRESS

GiTY-ST-21P MIAMI FL 34, CITY-51-2P

TITLE L] oeLete 41 TITLE L Changs™ ] Addition
HAME 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CITY - §T- 2P 44CIY-§1-2P

TILE T oELETE 51 TLE [ Change [ Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-SI1-2P 54 CITY-ST-2P

TILE [J DELEFE 61 TITLE LJ Change  [J Addition
HAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

eITY-§1-2° 6.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing does not quatily for the exemption stated in Saction 118.07(3)(1}, Florida Statutes. | further cerlily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporatigy or the receiver or trusiee empowered to axecuts this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 If changdd, or on Ha jih en address.

e GHUERED 2 - 27

Ny

SIGNATURE: -~ d‘*

N ot

e N
B &

IGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone # 8024328



