FILED

12. | hereby certify that the information supplied with this filing does not qualify far tha exemption stated

indicated on this repert or supplemental report is frue an

shanged, or on an attachment with an address, with all other like empowered,

SIGNATURE: L SO 8, BRQSIRER , /' K,

accurate and that my signature shall have the same legal e
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ffect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SKENING OEEICES 0 BIDE ST

Anipir V50 /_ /.;2//02 FI YL 272

2003 NOT-FOR-PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am ;
DOCUMENT # 766046 Secretary of State
1. Entity Name 03-05-2003 90040 050 ****g] 25
GULF SANDS ASSOCIATION, INC.
Principal Place of Business Mailing Address
% ALAN R. REDMON % ALAN R. REDMON
433 CASEY KEY RD 433 CASEY KEY RD
NOKOMIS FL 34275 NOKOMIS FL 34275 '
us
2, Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 68.2098439 Applied For
Not Applicable
Zip _ __COETW Z_ie - Count_ry = 5.-Certificate of Sta{us-gesixad_..-—-[zl'——$£'?‘5- Qddili_onal T
—=m = e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDMON' ALAN R. Sireet Address (P.O. Box Number is Not Acceptable)
433 CASEY KEY RD
NOKOMIS FL 34275 ;
A City FL | 2 coce
8. The ébove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ags.a"nt.
SIGNATURE
Signalurse, typed or printed p'éi'na of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
i ) ‘ 9. Election Campaign Financir;g $5.00 May Bo’ Make Check Payable to
FILE NOW:.FEEIS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PTD M Delete TITLE {7 change [ Addition g
NAME REDMON, ALAN R. \ NAME S
sreeT A0DRESS | 433 CASEY KEY RD STREET ADDRESS 5
CITY-ST-2IP NOKOMIS FL CITY-§T-7IP a
TIME VvSD O Detete TITLE [ Change [ Addition %
NAME REDMON, SUSAN L. NAME
STREET ADDRESS | 433 CASEY KEY RD STREET ADDRESS
T TemesTIP T TNOKOMIS FL— T T WSy SR | = — —— _ .
TILE D [ Delete TLE [ Change [ Addition
NAME HESSON, ROBERT C. NAME
stReeT avDRess | 245 N TAMIAMI TRL, # A STAEET ACDRESS
orv-s-2F [ VENICE FL CITY-ST-20F
TITLE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [J Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TITLE [ pslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP




