FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . 00 am g
CORPORATION Kathorine Harris ’ . 8.
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90026 050 ****5]1 25
DOCUMENT # 759620
1. Corporation Name
SAND PEBBLES OF ISLAMORADA ASSOCIATION, INC.
Principal Place of Business Mailing Address )
80450 OVERSEAS HIGHWAY 80450 OVERSEAS HIGHWAY
UNIT 101 UNIT 101
ISLAMORADA FL 33036:3751 ISLAMORADA FL 33036-3751 |
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21] 80450 OVERSEAS HIGHWAY 26] 80450 OVERSEAS HIGHWAY -08/14/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbes . Applied For
22] UNLT #103 27| UNIT #103 650484520 Not Applicabie
City & State City & State e K * $8.75 additional |
] Islamorada, FL. 33036-3751zs] ISLAMORADA, FL. 33036-3751j > Coficato of Staws besred g Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 wMay Be
24] 33036-3751 [25] U.S.A. [29] 33036-3751 [30] U.S.A. Trust Fund Contribution O Added to Foes
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| N . ’
" BARBARA GOODRICH
JOHN D. WATSON 82| Street Address (P.O. Box Number is Not Acceplable)
7454 SOUTH WEST 48TH STREET 5201 SANDS BLVD. - .
MIAMI FL 33155 83 . .
84| Ci . 85| Zip Code
" CAPE CORAL, FL |"|339T4
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent-ok both, in the State of Florida. Slch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a g accmﬂ%uﬂs of, Section §17.0503, Florida Statutes. R - / &5 8/
SIGNATUR OoCli LA Barbara Goodrich, Pres. Dir - q -
Signatyrs, typed of printed name of registared agent and title if applicadls. {NGTE: Rogistared Agent signature required wher: reinstating) DATE ©
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f‘:’
TITLE vD [ DELETE 1.4 TIMLE PD © 7 RYChange  [JAddion| ¥
- GOODRICH, BARBARA 12N GOODRICH, BARBARA | - &
sweerappress| 5201 SANDS BLVD. 13STREETADORESS | 5201 SANDS BLVD. q
crv-stze | CAPE CORAL FL 14 CITY-37-2P CAPE CORAL, FL 33914 . . &
TME DP RKOpEETE 21 TMLE VD : Gchange [ Aditon o
NAME WATSON, JOHN D 2.2 NAME KELLOGG, LAWRENCE .
sTReeTaporess| 7454 S.W. 48TH STREET sastReer anoress | 060 GRANDE CONCOURSE
omv-stze | MIAMI FL sicmv.srze |MIAMI SHORES, FL. 33138
TME STD [J DELETE 3ATITLE o ~ "[Ochangs [ Addition|
NAME SHARON, DREYER 32 NaME
smreeT aooress| 80450 OVERSEAS HWY 3.3 STREET ADDRESS
crv-st-ze | ISLAMORADA FL 34.CITY-ST-2P ‘
e [ DELETE 44TITLE [OChange ] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZIP
TILE [ DELETE 51TME . . ‘Tltchenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZPP 54 CITY-ST-2P . _ ‘
e [ DELETE 61TITLE : -[JChangs {7 Addition
NAME 6.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 84 CITY-5T-21P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information”
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: SINATURE, QYURED. ..  JANUARY 23, 1999 305-664-9991

SIGNATURE AND TYPED OR PRINTED RAMEASF SIGNING OFFIQER OR DIRECTOR Date R -Daytima Phone #
mNITATYART YD TOYUITD Fah rntal DD AOC .o




