2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 7e6Q48

1. Lntity Nams h
GULF SANDS ASSCCIATION, INC.

Principal Place ot Business

% ALAN R. REDMON
433 CASEY KEY RD
NOKOMIS FL 34275

Mailing Address

% ALAN R. REDMON
433 CASEY KEY RD
gsOKDMis L 34275

2. Prncipal Place of Business

3. Maiing Addrass

FILED

Feb 16, 2004 08:00 AM

L

Secretary of State

RV RTAE

[

i L4, ete. ite, Apt #, ato.
Suife, Apt. #, et Suite, Ap! aic MOCRE CR2EG3Y {11/08)
City & State City & State 4, FEI Nusmber N Apphed For
68-2098439 tot Appiicenle
Zip Couniry o Couniry §. Certificate of Status Desired [ $8.75 .ﬂ:c!diticnaj
Fee Reqguired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

REDMON, ALAN R.
433 CASEY KEY RD
NOKOMIS FL 34275

Strest Address (PO, Bax Number is Not Acceprabls;)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE

Slgnanye. yped ar rinted nama of regisiered agent and e i apphcabla.

{NOTE Registored Agant ssignatura required when reinstaling)

DATE

Make Check Payabie to

FILE NOW: FEE IS $51;25 9. Elechon Campaign F‘inancing 55_00 May Be
Due By May 1, 2004 Trust Fund Contribution. Addecd to Fees Florida Department of State

10. OFFICERS AND DIRECTORS it ADDITIONS]CHANGES TO DFFICERS AND DIRECTORE M 10—
THLE PTD 1 Detete TITEE ‘F3Change  [3 Addiion
s REDMON, ALAN R. toste U0NOn00E4283
sreeeT soagss | 433 CASEY KEY RD SIREES KDORESS 02/1R/04-80165-M3 61.25
oov.sr.or | NOKOMIS FL Gy -5T-2iP
Tl Vab {7 etete TRE {3 Change [ Addition
NAME REDMON, SUSAN L. HAME
sTaeer appress | 433 CASEY KEY RD STREET ADBRESS
orv-stme |(NOKOMIS FL Y -ST- 1P
THLE o T pelete TRE TiChange [ Addition
WM HESSON, ROBERT C. A
STREET ADDRESS {245 N TAMIAME TRL, # A STREET ADDRESS
LTY-ST- 280 VENICE FL £Y-51-2P
e 1 Detete TME {3Chenge [ Addilien
NAME NAME
STREET ADDRESS STAEET ADBRESS
TY-S1- 217 CTY-ST- 2 .
T 7 Delete THLE [Jchange [ Acdilien
NAME HAE
$TREET ADDRESS STREET ADDRESS
CTY-ST. 200 Y -ST- 2P
T 3 Delete TRE 3 Change [ Aduditicn
NAME HANE
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P EHY-51-ZP

12. I hereby cerl

that the Inlormation supplied wih this {iting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funther certify that the information

indicaiest on this repost o supplemental report is rue and accurate and that My signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver of usiee empowered 10 execute this report as required by Chapter 617, Foridg Stalutes: and that my name appears in Block 10 or Biock 1 4f
[ with an address, with all other ke empowered,

changed, or on ah allach

SIGNATURE:

~o D47 272.




