FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT B FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am
CORPORATION Katherine Harrls ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90154 035 =61 .25

DOCUMENT # 76243

1. Corporation Name

SANDY KEY OWNERS ASSQCIATION, INC- RO 00 S o

Principal Place of Business Mailing Address
13575 SANDY KEY ORIVE 13575 SANDY KEY DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
124] 26] 03/15/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
- E‘ -~ - ;ﬂm ! e e . . 63‘0824436 Not Applicable
City & State City & State ] L $8.75 Additionat
E’ 2—8] 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] |29] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHELL, STEPHEN B _ 82[ Streef Address (P.0. Box Number is Not Acceptable)
226 S PALAFOXST- =~
PENSACOLAFL:32508 © : " % ®
T LS 84| City FL 85| Zip Code

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, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragislered agant and e f applicable. {NOTE: Registered Agent signature raquired when reinstatag) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D X GELETE LITINE T Ocrange . [ Addition
NAME DAWSON, SHARON 12 NAME Jane Buttram
sTreeTsppress| 2855 STEFANI RD 13 STREET ADDRESS | * 1 3576 Sandy Key Dr., #221
CITY-5T-2P CANTONMENT FL 14 CITY-ST-21P Pensacala, FIT, %2?,(')7
TILE D [J DELETE 21TME D [dChange I Addition
NAME PARSELL, STUART 220AME Gary Williams
streevaooress| 754 NORTH DEERPATH TRAIL #6 2asmeetanoress| 1275 Meriwether Road
orv-stze - | SUTTONS.BAY MI 49682 . 2.4 CITY-ST-2P Montgomery; AL 36117 !
TME P _ ) DELETE 31TME D {IChange  ¥[X] Addition
NAME HUGHEY, BILL 32 NAME Barbara OQliver
sweeTanoress| 277 INDIAN SPRINGS DR I3STREETADDRESS | 4630 Smokey Road
CITY-ST- 2P FLORENCE AL 35630 34, CITY-5T-ZP Gulf Breeze, FL. 32561
TMLE [ {J DELETE 41TIMLE {Jchange  [] Addition |’
NAME DEMEDICIS, JACKL 4. 2NAME
smeerapress| 4900 COSHATT DR 43 STREET ADDRESS
GITY-ST-ZFP BIRMINGHAM AL 44 CITY-ST-7P
TME VP [ DELETE 5ATITLE Change ] Addition
NAME BARNES, HARRY H JR 52 NAME
sTReeTaobress| 4631 18TH AVENUE 53 STREET ADDRESS
CITY-ST-ZIP MERIDIAN MS 35308 5.4 CITY-ST-ZIP
TmE T 1 DELETE 1TILE P XlChange L] Addition
nwe | MATTHEWS, WALTER L 62 NAME
streevacoress| 13575 SANDY KEY DR. #216 63 STREET ADDRESS
a5tz | PENSACOLA FL 64 CITY-ST-2P

4. ‘Lhereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annyal report is true and accurate and that my signature shali hava the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad o exegute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifth ttachmentwith an adgress, with all other fike empowered.

Ay
7 RER 1 ter 1. Matthews: 850-492-3886
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