| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # N01000002548 Secretary of State

1. Entity Name
SANDY BEACH ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Frincipal Place of Business Mailing .;ddres;r .
1949 JESSICA WAY . 1949 JESSICA WAY
NAVARRE, FL 32566 NAVARRE, FL 32565

R ERURR AT

L "»:f': 03032005 No Chg-NP CR2E037 (10/03)
" DO NOT WRITE IN THIS SPACE e )
5. Certificate of Status Desied ~ []  $9+73 Addtional

Foo Hequnud

ls.A l.\lamc anﬁ Address of Currclnt Registared Agent

STOPP, MARGARET T ESQ
220 E GARDEN ST 8TH FLOOR
PENSACOQOLA, FL 32501

;iN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or reéistered agent, or both. in the Sta:e of Flon'da. lam familiar with, and accept ‘
the abligations of registered agent.

SIGNATURE

Sonanre, typed or prinlod name of reqisored £gent and Wi f aoaicabie. OTE: Ragiweredd AGeE o recrited woas roriang) DATE o
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Uﬂ[}ﬂﬂ{] 2154
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees Uaf" 14 "’DJ"BGDBS‘“GQI £1. 55

10. OFFICERS AND DIRECTORS .

TRE DP

HAME PEARSON, ANGELO C

STREET ADDRESS | 2088 JESSICA WAY
CITY-ST-2P NAVARRE, FL 32566

TTEE DS

RAME SIMMONS, ELIZABETH E
STREET ADDRESS ( 2056 JESSICA WAY

CiTY -§1- 27 NAVARRE, FL 32566

TILE pT

HAME MCODY, KATHARINA
STREET AQDRESS | 1949 JESSICA WAY
CrY-ST-2P NAVARRE, FL 32566

TME

MAME

STREET ADDAESS
CrEY-ST-2P

TILE

HAME

STREET ADIRESS
CIY-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2ZP

12. | hereby certify that the | afmation su plied with this illin [+ not qualify ror the exempuon slated in Section 119.1 0753)(0. Florida Statules. 1 further cerl‘.lfy that the information
indicated on this report.or supplemental report is accufate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or {fie recaiver of Yus| we < tp execute this repartas required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an a.t{achmsm Ith, empowered.

JoAde— ok 3-00- 04 o

SIGNATUFIEi ny -
pr AE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR NRECTOR R ) Peiw . Daylime Phone &

é/



