FILE NOW: FILING FEE IS $61.:25 FILED

-ty FLORIDA DEPARTMENT OF STATE Apr 29,1999 8:00 am
ANNUAL REPORT Secroary of St ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90253 025 ****g5] 25

1999
DOCUMENT # 766046

1. Corporation Name

GULF SANDS ASSOCIATION, INC.

31012 9ok 2 *

Principal Flace of Business Mailing Address
% ALAN B. REGMON % ALAN R. REDMON \ ; i
433 CASE" KEY RD 433 CASEY KEY RD i
NOKOMIS FL 24275 NOKOMIS FL 34275
.. . us .- . . . . JR—
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 12/03/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
;l ;l 68‘2'%8439 No: Applicable
City & Stat City & Stat iti
—I tty & Slate R ae 5. Certifcate of Status Desired ] $8.75 ﬁdc!ﬂnonal
23 m Fee Rejuired
Zip Couwtry Zip Country 6. Election Campaign Financing . $5.00 Viay Be ‘
;I El 1’;] I;‘ Trust IFund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name !
REDMON, ALAN R. 82| Street Address (P.Q. Box Number is Not Acceptable)
433 CASEY KEY RD !
NOKOMIS FL 34275 8 |
84| City F L 85: Zip Code

| AT Pursuant to_the_provisions of Sactions_ 617.050: and 617.1508, Florida Statites, the above-named cn_rp_gragion submits this statement for the purpose of changing its ‘egistered

office 4 fegistered agent, or both, in the State of Flofida. Such change was authorized by the corpor ation's board of directors | hereby accept the appointment as re¢ istered
agent. | am familiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.

'

SIGNATURE
Slgnature, typad or printed nzme of registered agen and titie if applicable. {NOTE: Registered Agant sig req sirad whan B DATE 8 .‘ﬂ
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 g )
TME PTD T DELETE 11TmE CiChange  [IAddiion | = |
NAME REDMON, ALAN R. 1.2 NAME 5 |
sTrReeT aDORi:SS| 433 CASEY KEY RD 13 STREET ADDRESS ] ]
CITY-5T-2P NOKOMIS FL 14CTY-5T-2IP e
TIE vsD [T DELETE 217ME [IChange  []Additon | O
NAME REDMON, SUSAN L. 22 NAME !
stReeTADDRESS| 433 CASEY KEY RD 2.3 STREET ADDRESS !
CITY-ST-2ZP NOKOMIS FL 2. 4CTY-5T-2P |
THLE D ] DELETE 31TME [IChange [ Addition
NAME HESSON, ROBERT C. 32 NAME ]
sTREETADORE 55| 245 N TAMIAME TRL, # A 33 STREET ADDRESS
CITY-ST-2P VENICE FL 34, CIFY. 5120
TME ] DELETE 41 TME [JChange [ Addition
NAME 4 2 NAME
STREET ADORE 58 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-ZIP
TILE [ DELETE 51 TIMLE [IChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-2P . 54 CITY-ST-2IP
TME : [J DELETE 61 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(j), Florida Statutes. | further certify that the iniormation .
indicatixd on this annuat report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made ur.der oath; that | am an
officer ar director of the corperaion of the receiver or trusiee empowared o 2xecute 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 zH other like empowered. i
E / . T ‘ -
SIGNATURE: d SIGNATYRE REQINREDS o, 1 fowne 72199 7Y/ 4457272 i
SIGNATURE Al R INTED N, SIGNING OFFICE 1 OR DIRECTOR Date Daytime Phone #




