2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 766046 bt T, Feb 24,2005 08:00 AM
1. Enity Name , o ,, Secretary of State
GULF SANDS ASSOCIATICN, INC. " i
%"eln‘w. 2
Principal Place of Business o Mafing Address T N
% ALAN R. REDMON % ALAN R. REDMON '
433 CASEY KEY AD o 433 CASEY KEY RD
NOKOMIS FL 34275 Bs?KOM'S FL 34275
Suite, Apt, #, etc. S Suite, Apt. #, etc 1st MOORE CR2ECST (10/04)
City & State ToTTT ) City & State 4, FEI Number ) Applied For
| , 7 68-2038439 Not Applicable
Zip wountry e Country 8. Certificate of Status Desired 0 $8.75 addiional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
— - ' Name - i ‘
igg'ggsi\]éélk%ﬁ FF{{.D Street Address (2.0, Bax Number is Mot Acceptable) T
NOKOMIS FL 34275
Ciy - FL Zip Code

8, The above named entity sUBmIts this statement for the purpose of chang‘ing its reglstered office or reglstered agent, or both, in thé State of Forida. 1 am familiar with, and accapt

the chligations of registered agent.

SIGNATURE —

Slgnalufe rypad{: pnnind nama of fagraterad agent and il T applicabla (NOTE Rogistorsd Agent siqiatues retarad when gk L DATE
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Flotida Department of State

1. ____OFFICERS AND DIRECTORS S ",

@_QmONSJ'CHANGES TO CFFICERS AND DIRECTCORS IN 10
am PTD - 1 Delete e [T change [ Addition
Kt REDMON, ALAN R. HaME UOON0DA 40864
TiRLET ADERESS | 433 CASEY KEY RD <IRFFT ADDRESS N2/ 5-80019-016 61,75
CIfY-5F- 217 NOKOMIS FL aiy-s1-ap
it VSD LT Detete - f nue [JChange L} Additlon
N REDMON, SUSAN L. i Naw
“TRIET ADDRESS 433 CASEY KEY RD SIRELT ADDRES3
LY. 81. 2P NOKOMIS FL ) CITY ST, 2IF
i D ) - J Desete (13 ) [ Change ] Addition
NAME HESSON, ROBERT C. NAME
SIRECTADDRESS 245 N TAMIAMI TRL, # A 3TREE T ADDRESS
Qiv-siop [VENICEFL - - Cify 5T 7P
1IN T O oeloie ng [ Change ] Addition
NAME NAME
SIREET AQDRESS STREE T ADDIFESS
ey st 2P oY §1 e
IE T psiets mE Ol Change [T Addilion
NAML NAME
SIRELT ADDRESS STREE T ADDRESS
Gty §1- 2P i oY 55-7P
Hitt 7 oelete BLE 1 Change [ Addition
AN NAML
SIREET ADDRESS IRFE{ADOKESS
Cify. ST. 2P cliv-51-21

12. | hereby certify thal 1he Information supplied with 1his Fling does not quanfy for the exemption stated in Section 113.07{3)(7), Flofida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowared to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: jwi

2/aoo5

Sy /838722 2

W Vs i) Sudaul. fﬁ’é/mn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Dae Daytrmo Phone 4




