FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 768654 02-15-2007 90038 048 ****41 25
1. Entity Name
SAND DOLLAR D.B. SHORES HOMECWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address a
3115 5 ATLANTIC AVE 3115 S ATLANTIC AVE - 4[}[]17‘)77
DAYATONA BEACH SHORES, FL 32118 DAYATONA BEACH SHORES, FL 32118 .
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”ll’“ ‘“‘I |H|‘ ‘l”l IHHIHII |‘|m|“ |‘|” |‘|H ”l“l‘l” |[|m|”“||’

Suite, Apt. #, etc. Suite, Apl. #, etc. 02022007 Cha-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2620479 Not Applicable
Zip Counry v Country 5. Certificate of Status Desired d ?i';;qu?:e‘ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
PAIR, CHARLES T
3425 S ATLANTIC AVE Street Adgress (P.O. Box Number is Not Acceptable)
UNIT 303
DAYTONA BEACH SHORES, FL 32118
City FL l Zip Code

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

SIGNATURE
Signature, typed o prin!ad name of registered agent and title i applcabie. {NCTE: Registered Agent signature required when reinstatng ) DATE
Filing Fee is $61.25 9. Eleclicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. () Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P 5 Delele TIME p . : [ Charge K] Addition
NAME PAIR, CHARLES T NAME Arsennunl ?—wh/ué Anrn
STREET ADDRESS | 3425 S ATLANTIC AVE # 203 sweeroneess Lol e S, ATIAATHC :
orv-si-2¢ | DAYTONA BEACH SHORES, FL 32118 ov-siap |OR mand BeAch, FH- 321724
TIME 5 O pelete TILE [] Change [ Addition
NAME ROONEY, JOHN NAME
STREET ADORESS | 2 ENFIELD RD STREET ADDRESS
CITY-8T-2P WARWICK, R| 02886 CITY-5T-2I
TINE VP B Delele me % . O Change & Acidiion
NAME SEASTRUNK, ERIC AN oline C,l"{_dolpgq 3
STREET ADDRESS | 5522 RIVERSIDE DR sweeT aooness | 3105 5. R¥lAn+IC Aue 0
orv-st-zP | PORT ORANGE. FL 32127 ov-size Dy avEnnaBeach Shares, 213218
TITE D ] Delete TITLE Up . S Change [ Addition
NAME MULLINAX, LOY NAE mullinay, L0
STREETADDRESS | 1255 S MAIN ST smeer o0Ress || 255 S-MAIN +.
or-st-zp | JASPER, GA 30143 on-st-20  [YAs, peR .30 143
TIIe T [ Delete TITLE [ Change  [] Addition
NAME GASPER, RUTH NAME
SIREET ADDRESS | 961 SANDLE WOOD DR STREET ADDRESS
CITY-S7-2IP PORT ORANGE, FL 32129 CIY-ST-ZiP
TTLE 3 Detete TLE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doss not quality for the exemplions cormained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 exgcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac?/n_l with an address. with all cther like empowered.
SIGNATURE: 2 -2 -0y
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




