2006 NOT-FOR-PROFIT CORPORATION

"ANNUAL REPORT (AR} FILED
DOCUMENT # 765048 Mar 01, 2006 08:00 AM

Secretary of State

1. Enbly Name
GULF SANDS ASSQCIATION, INC.
Principat Ptace of Business Mating Adaress
% ALAN R. REDMON % ALAN 8. REDMON
433 CASEY KEY RD 433 CASEY KEY RD
2. Principal Place of Busingss 3. Maiting Addrass
Sude, apt, #, alc. Suite, Apt #, slc. 15t MOORE CR2EQ3? {10/05)
City & State City & State 4. FLi Number Apphied Far
68-2058438 Nt Applicat!
Zp Gauntey Zip Coumry , : $8.75 additional
5 Ceficate of Status Desired (] Fee Required
6. Name and Address of Curvent Registered Agent 7- Name angd Address of New Reglstered Agent ~
Name
HEDMON, ALAN R. Syree! Adgress (P.0. Box Number is Mot Agceptable)
433 CASEY KEY RD
NOKOMIS FL 34275

City FL Zyp Code

8. The abava named entity submits 1his stelerent for the purpose al changing s registered office or registered agenl, or bolh, in the State of Flornda. { am famiiar willt, and ﬁ_(.‘-jt_.;{.
tha obligatens of registered agent.

SIGNATURE

Sigrature, iyped of pricted rames of regestercd ageal 363 e | Spokcabi: (NCTE Rogrsior g AGed sigtilurg tRauiced wivi] cemslaheg) GAlE

T

" FILE NOW: FEE 1§ §61.25

g

9. Election Campaign Financing $5.00 Maype |- - - Méﬁe Check Payable to

" Due By Ray 1 ap06. Trust Fund Contribution, O AddedtoFees 1 ' Florida Department of State
0. QFFICERS AND DIRECTBES 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE FTD ] el ToiLE Dcrange  [Jao
MAME BEDMON, ALAN R, . NAME e
STREEI ApoRess (433 CASEY KEY AD STREET ADDRESS . 5.3%JL1§:ILJI]‘}5L f‘f f —— -
CiTY-ST- 2P NOKOM[S L CY-ST- 21 ’13’.”‘“}{’1.55 HBUE‘L' 5]{;".3 bl » f:-‘j
i v&D (1 oefete HiLe T3 Change AL
HAME REDMON, SUSAN L. NAME
SYRCET ADORESS 433 CASEY KEY RD STRLLT ADORESS
cv-st-zp [NOKOMIS FL ) o Cory- 312
Tne T 3 tretens SALE [Torange [OO&
UAME HESSON, ROBERT C. HAML
STRLET ADDAESS 1245 N TAMIAMITRL, £ A ‘ STREET ADDRESS
UTY-$i- &7 VENICE FL CITY-S5-IP
e {7 pegte Titee CICnenge TJA5
HANE RANE
STREET ADBRESS STREET ADDRESS
CiTY-57-2P ' CitY-8T- 2P
WIiE 3 Delete HTLE Clonange  T3av
NAME NAME
STREET ADDRESS SIRELT AGERESS
LY -ST-I9 Cry-51- 21
e ] oele LE TYChange [ &
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29P CIY-5T-2IP

12. | nereoy cenﬂ?‘ that the infarmation supiolied wilh tnis filing does not qualily tor the exerptions contained » Secticn 114, Florida Statutes. | tuther corbly 1hat the siorie. |
indicated on this report ar supplamental report is true and accurate and that my signature shall nave the same (e(?a: effect a5 if made under oath; that | am an officer oc die-
of tha carparation ar the recsiver 0 riaies empowerad to execute this report as required by Chapter 617, Florida Stawtes,; and that my name appaars i Slack 10 ar Bisc!
it changed, or an an attachment with an address, with alt other fike erfnpowered.

ISR AT IV, &;Am‘fﬂm § e S onte L J‘Qe;ﬁ/mai’\ Y&~ 1/13/;){, Tyl fagailrr i




