FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05424 04-29-2005 90243 029 ***%70.00

1. Entity Name
SUGAR SANDS CONDOMINIUM ASSOCIATION OF

PENSACOLA, INC.

Principal Place of Business Mailing Address
14587 PERDIDO KEY DR 3148 SWAN LANE
PENSACOLA, FL 32507 PENSACOLA, FL 32504
TR
F4IS MilL sTRepm DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10’03)
City & St City & State 4. FEl Number Applied For
v & S PENSAcCoLA FL & 59-2521078 Not Applicabia
Zp Country Zipg A 5 ! l+ Country 5. Certificate of Status Desired .ﬂ gg‘gesqu'?:diﬁm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name \
COFFIELD, ROBERT .. __'&t‘l_B_LLf,tmér WYONA
3148 SWAN LANE Street Address (P.O. Box Number is Not Acceptable) y E
‘PENSACOLA, FL 32504
\ City Zip Code
5 PensAcoLa FL | “355/4

8. The above namad entny stibmits 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 A)fﬂm@% fé 5}/ J5

Slunam printed name of ragistered agent and titie if applicatia. (NOTE: Fogistered Agent signature required when remstating)
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE sD O pelete TME VsD K Change [ Addition
NAME SKALICKY, MARION NAME SKALICK M/‘}R 1oa/ TiME
STREET ADDRESS | 14 ROCKWOOD ROAD swerroveess | ) o RaCKwood RD - oneY
om-sT-zP | PENSACOLA, FL 32514 CITY-S1- 29 PMA&LA FL .3_35[1‘
TNLE TD 3 pelete THILE PRChange {7 Addition
MAVE COFFIELD, ROBERT . NAME B ,Qg,, Kow, WyoNA
SFREET ADDRESS | 3148 SWAN LANE SIREEVADORESS | g dbfs M M..L-STREW PE
omv-s-zp | PENSACOLA, FL £Y-51.29 PeMsstorA FL. 3235/
TIILE PD [} oetete THLE PD T fAchange O] Addition
HAME BABIKOW, DAVID Y TERACITAN ©, Jo&
STAEET ADDRESS | B415 MILLSTREAM DR. SRETAOURESS | ) 47 3 & PlaylRs iUl afReALE
ony-s-2P | PENSACOLA, FL 32514 CImY-5T-2P ~ULF V= 1__ SALGD
ME VD O Detete LE [ASSISTANT 5 7 D JBCoange [ Addition
NAME SNELL, DAN NAME 5Rou)N’ NG, M H’Rl
STREETADDRESS | 5570 ALPHABA RD. smeeraconess | s o2 JRIS c'.d RaLe&
OTY-STZP | COLDWATER, MS 38618 US| DapuNe, AL 3653l
Jme [ Detete e [ crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2F
TME 3 etete TALE [J Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cfir-S1-2P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ail 1 like egipowgped.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




