2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # Nos424

1. Entity Name:

SUGAR SANDS CONDOMINIUM ASSOCIATION OF
PENSACOLA, INC.

ecretary of State

04-29-2004 90350 040 ****g1.25

Principal Place of Business

14587 PERDIDC KEY DR
PENSACOLA FL 32507

Mailing Address

3148 SWAN LANE
PENSACOLA FL 32504

2, Principal Place of Business 3. Mailing Address

(1l

(ITEHE

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOQRE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
59"2521078 Not Apglicable
Zi b Zi iti
P Country s Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i et U e - C - e = [,

COFFIELD, ROBERT J.
3148 SWAN LANE
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and tiéle if apphicable.

{NOTE: Registered Agent signatute required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIHECTOﬁS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME $D O pelete TLE <. PRESIDENT - Dif&clon O Change (3§ Addition

NAME SKALICKY, MARION e OAVID BB kow

sTreET anpress | 14 ROCKWOOD ROAD STREET ADORESS &5 millisTeenm DR,

cirv-st-zp  |PENSACOLA FL 32514 CITY-5T-2PP P '

enNSAce [A FL T1514
TD L4 - P

TE ] 1 Dekete TE vice PRES(dent- Dikecetopr  Dchage [ Addition

NAE COFFIELD, ROBERT J. " Dan Snetl

sTREET apogss | 3148 SWAN LANE SWEAORESS | 520 Alpia s Rd.

orv-si-ze |PENSACOLAFL eimy-sT-2¢ ColdwATER MS- 38618

TILE PD R Celete TITLE ’ [ Change [ Addition_
TR T | BROWNING, MARINA » = ===~ =" - e o e e e e S R -

STREET ADDRESS | 14589 PERDIDO KEY DR. #10 STREET ADGRESS

CITY-ST-21P PENSACOLA FL 32507 CITY-5T-2IP

VD —

TILE Delete TILE [JChange [ Addition

NAME IERACITANO, JOSEPH o M :

STREET ADDRESS | 1425 PLAYERS CLUB CIRCLE STREET ADDRESS

crv-st-zp |GULF BREEZE FL 32561 CITY-ST-2P

TILE O pelete TITLE [ Change  [] Addition

NAME NAME -~

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIE O Deiete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12, I'hereby certify that the intformation supplied with this filling does not qualify for the exemption s1ated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with aif other like empowered.

SIGNATURE:

2 /470-3457

7 Daylime Phone #




