FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 768654 04-25-2005 90292 047 ****5] 25

1. Entity Name

SAND DOLLAR D.B. SHORES HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U LLEL A

3115 S ATLANTIC AVE 3115 S ATLANTIC AVE

3115 SOUTH ATLANTIC AVENUE 3115 SOUTH ATLANTIC AVENUE

DAYATONA BEACH SHORES, FL 32118 DAYATONA BEACH SHORES, FL 32118

s T AUMTEARIERATAT IR AR
Suite, Apt. #, alc. Suite, Apt. #, atc. 04222005 Chg'NP CR2E037 (10/03)
Cily & State City & Stale 4, FEI Number Applied For

59-2620479 Not Applicable

&ip Country Zip Country 5. Certificate of Status Desired O gi‘ggmﬁ?ed;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . - e — | Nama- - e — e —— — — —_————— s ———
PAIR, CHARLES T
3425 S ATLANTIC AVE Streat Addrass {P.O. Box Number is Not Acceptable)
UNIT 303

DAYTONA BEACH SHORES, FL 32118

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol regislered agent and iitle i apglicable {MOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P O Delete TITLE O Change {7 Addition
NAME PAIR, CHARLES T NAME
STREET ADDRESS | 3425 5 ATLANTIC AVE # 203 STREET ADDRESS
City-81-2p DAYTONA BEACH SHORES, FL 32118 CITY-S1-2IP
TITLE s R Delete TnE 5 [ Change [ Addition
NAME SULLIVAN, DARCY NANE Rooney John
STREET ADDRESS | 6956 RIVERWOOD DR sweer aooress [l Enfield RO -
GITY-57-2P KNOXVILLE, TN 37920 er-sT-p L/ ﬁw ) (,k. H Q 385’ LP
TILE D 7S Detete TITLE D- M Change B Addition
NAME JOHNSON, ECDEARD NAME |<|:\|.5| neg, €/MER
STREET ADDRESS | 564 OLD PHILADELPHIA RD seet aooness (3910 Buraenfand CANE
onv-s-2¢ | JASPER, GA 30143 ovsie [Cinetanat; OH. 45255
TILE v [ Delete HLE O change [ Acdition
NAME MULLINAX, LOY NAME
STREET ADDRESS | 1344 S. MAIN STREET STREET ADDRESS
CITY-51-2P JASPER, GA cIry-s¥- 2P
TILE T [ Delete TILE O Change [ Addition
NAME GASPER, RUTH NAME
STREET AQDRESS | 661 SANDLE WOOD DR STREET ADDRESS
CiTY-ST-20P PORT ORANGE, FL 32129 CITY-ST-2IP
TITLE O Delate TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
- arad 1o execula this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi ith all other like empowered.

25
SIGNATURE - Tom 28 éis Lrop< WS~ 50
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




