FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N05000006270 Secretary of State
1. Entity Name 03-27-2007 90013 041 ****61.25
THE SANDS MARINA ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U q LY
SHFEY ARLZL N. U.S. M) ONE  SHAEL ARB2 N.u5.HwY ONE |
FT. PIERCE, FL 34946 FT. PIERCE, FL 34946 ’ ‘ N - l H i
AR G
03152007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE T Repiod For
20-3109472 Not Applicable
5. Centificate of Status Desied [ gg'zgm“"“ﬂ'
8. Name and Address of Current Registerad Agent
R -orwve DO NOT WRITE
SUFE+ ARB2 N. U.5. Y. DNE
FT. PIERCE, FL 34946 IN THIS SPAC E
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signeturs, lyped or printad name of ragistersd agent and tite ¥ applicable. {NQTE: Ragisterad Agent signatura required when reinstating} DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTCRS
TMLE PD
NAME HESSEE, MARK
STREET ADDRESS mm%gzu.ﬁ.sws VLEASE NOTE : '
::E-ST-Z!P :rD PIERCE, FL 34946 toy. Due Compufeg 15 'PDlDFf,
Nawe RIPPE, MARTIN 50 COMEPNE ELSE Priwfep
STREET ADDRESS |-046-HARBORTOWN-BRIVE SUITE+ ARF2. N. H.5. . foE ME
GRY-ST-2P | FT. PIERCE, FL 34946 WoY.OHE Aie Report fork /’? p .
me STD v Nof Kb AHA
NAME HESSE, CLAUDIA /ﬁ*fﬁ)’ vw ” C,MK(EP
STREET ADORESS | 2O46-HARBORTOWN-BRIVE-SUITE+ AL M. U.5. APURESS WAV AE -
or-st-2p | FT. PIERCE, FL 34946 HWY. ONE Do . e Aceerl
me AF YpsSEE, PLEAS
NAME z. 5 AN
STREET ADORESS oL ATP 25- C}’fﬂ”ﬁer g
S LyDRIE DL I NFORMIATION -
TME
e ARANK Yo,
STRFET ADORESS ) CLAA HEBEE
CITY-ST-71P o . - 3 o
TME - B
NAME
STREET ADDRESS
CITY-ST-2IP
=
12. | heraby certify that the information suppli this ﬁlm; does not qualify for the exemptions comtained In Chapter 119, Florida Statutes. | further cartify that the Information
indicated on this report or supplemen is true and accurate and that miy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver empowered to execute this report as required by Chapter 617, Florida Statutes; and that riy name appears in Block 10 or Block 11 if
changed, or on an altac an address, with all other like empowered.
SIGNATU MarK HESZEE 3 / /S %‘)7 112 Ybo. 2235
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Doty Derytime Phone #




