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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

OCUMENT #

» Corporation Name 759620 (8)
SAND PEBBLES OF ISLAMORADA ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

NN G

00430 OVEASEAS HIGHWAY 80450 OVERSEAS HIGHWAY 3. Date Incorporated or Quakified
UNIT 01 UNIT 101 1
ISLAMORADA FL 33036-3751 ISLAMORADA FL 33036:3751 3 > -
us us « FEI Number Appliad For
65-0484_520 Not Applicable
4. Principal Place of Business 28. Maiting Address
neipa "9 B. Certificate of Status Deslred | $8.75 additional
EI Foee Required
Buite, Apt. #, elc- Suite, Apt. #, slc. 8. Elpction Campaign Financing $5.00 May Be
E ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporalion & homeowners association?
__2;] 28] Oves ONe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;I ;l Personal Properly Tax due June 30. Yes I:l No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
JOHN D. WATSON 82| Street Address (P.O. Box Number Is Not Acceptable)
7454 SOUTH WEST 48TH STREET
MIAMI FL 33155 8
84| City FL |ss[ Zip Code
13- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutas,

SIGNATURE:

ad.

SIGNATURE
Bignatwre, lyped or printed name of regiatersd agent and tilie !l appiicabls {NOTE: Ragistered Agent signaturs requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE vD L] DEETE 1ATILE [ change [T Addition
NAME GOODRICH, BARBARA 12 NAME
smreerapohess | 5201 SANDS BLVD. 1.3 STREET ADDRESS
CTY-ST-21P CAPE CORAL FL 14 CITY- §T-ZIP
DP ] DELETE 21 TILE [T change 1 Addition
WATSON, JOHN D 22 NAME
7454 S.W. 48TH STREET 2.3 STREET ADORESS
MIAMI FL 2. 4CITV-ST- 2P
STD ] DELETE 31TILE T Change [T Addition
SHARON, DREYER 32 NAME
80430 OVERSEAS HWY 33 STREET ADDRESS
ISLAMORADA FL 34.CNTY-ST-2IP
T DELETE S1TILE [T Change ] Addition
4.2 NAME
4.3 STREET ADORESS
44 CITY-$T-2P
TJ otLere 51TIMLE O chenge T Addition
5.2 NAME
5.3 STREET ADDRESS
5.4 CITY-ST-2IP
[J DELETE 61TIMLE LI change L] Addition
6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CirY-51-2% 6.4 CITY-ST-21P
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

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

Biock 12 or Block 13 i .changed, or on an smachment with an eddress.
.

Cats  Aid £

SLu/?8 2 G64-3764

CR2E037 (10/97)



