FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-06-2008 90049 010 ****g1.25

DOCUMENT # N05000004989
SANDY TOES TOWNHOUSES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address -
6810 MIDNIGHT PASS RD. 2558 MARBLE HEAD DR
SARASOTA, FL 34242 SARASOTA, FL 34231
2. Principal Place of Business - No P.C. Box # 3. Maiing Address - H““m m ||||‘ m m” m” ||m m” "”‘ M |’ m‘l ‘I“'l‘ || IIIl
Suite, Apt. #, elc, Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
06-1768296 Not Applicable
e Country Zip Country 5. Certiicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHMANSK|, KATHEY

2558 MARBLE HEAD DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisjered agent. .
K 2id Lhdomisstrs 2/23/05
SIGNATURE 12 (A 20
DATE

Slgnatura, typed or printed navﬁag\slarad apant and tila Il applicabls. (NCTE: Registered Agent signatura required when rainsiaing)
Filing Fee is $61.25 9. Eiaction Campaign Financing $5.00 May Be Make check payable to
.Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME SCHMANSKI, KATHEY NAME
STREET ADDRESS | 6810 MIDMIGHT PASS RD. STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34242 CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME LENZA, JOE NAME
STREET ADDRESS | 5861 FERRARA DR STREET ADDRESS
Ciry-51-21P SARASQTA, FL 34238 CiTY-§T-21P
e D ,H-De;me e [ Change (] Addition
NAME KIRTLEY, PHYLLIS A NAME
STREET ADDAESS | 2558 MARBLE HEAD DR - ~STREET ADDRESS [~ — -— -- — - - - _—- -
CiTY- ST-2IP SARASOTA, FL 34231 CITY-ST- 2P
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O velete TILE O Change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
FITLE [ pelete TME ’ [JcChanga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S7-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental raport is irue and accurate 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 the receiver or trustee empowsred (0 executs this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachpent with anﬁress with all other like empowerad.

SIGNATURE: 1L Jehmonale KpmerSenpais I{-08  94{- 780 49,

mmwnymn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone # 7

jﬁi}: .;v'.

————F



