FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO7759

t. Corporation Name

SANDY QAKS ASSOCIATION, INC.

(6)

Princlpal Place of Business

745 SANDY OAKS CT.

Mailing Address
P O BOX 2003

PONTE VEDRA BEACH FL 32004

FILED
Jul 30 1998 8:00am
Secretary of State

RV AR

. Date Incorporated or Qualitied

24) 25

2s)

[30]

[Pjng VEDRA BEACH FL 320072 U 02[2 1 11985
4. FEI Number Applied For
58-2524 137 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificats of Status Desired 0 $8.75 Addiional
21 m Fee Required
Suite, Apt #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
27 Trust Fund Contribution 0 Added 10 Fees
City & State Cily & Stale 7. s this nonprofit corporation a homagwners association?
2 28] Oves Cno
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible

Personal Property Taxdua June 30.  [JY¥es [ No

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

TUELLL, GARL
745 SANDY DAKS CT
PONTE VEDRA BCH FL 32082

B1} Name

82] Street Address (P.O. Box Number is Not Acceplable)

a3

B4 City

ssl Zip Code

FL

1. Parsuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
agent, | am lamiliar with, and accepl the obligalions of, Seclion 617.0503, Florida Statutes.

appointment as registered

AR

Tuell

SIGNATURE
Signature. typed of printad name of registerad agent and title f applcatle, {NOTE: Replstared Agen| signalure requirad when relnslaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e “PD o OELETE 19 TLE T change ] Addion
NAME LEFEVRE, CHRIS 1.2 NAME
smeerdbbess | 163 SANDY OAKS CT 1.5 STREET ADDRESS
CITY-ST- 7P PONTE VEDRA BCH FL 14CITY-ST-2P
TMLE ) T.] DELETE 21 TLE Clchange  [] Addition
HAME SMITH, EDWARD D 22 NAME
sweeravoress | 582 ROBLES LN 2.3 STREET ADDRESS
&y~ 51-2P PONTE VEDRA BCH FL 2G-S 2P
E 8D T DELETE 31 TLE T Change ] Addiion
NAME MEEKS, ILONA 32 NAME
seeTaoress | 506 CALY DR. 33 STREEY ADDRESS
crv-st.ze | - PONYE VEDRA BCH FL 34 GTV-ST-2P
WILE 10 J DELETE 4.1 TITLE CTchange [ Addition
NAME TUELL, CARL 4 2NAME
saeeranoaess | 745 SANDY OAKS CT 43 STREET ADDRESS
CiTY-ST-2P PONTE VEDRA BCH FL L4 DITY-57-2P
TILE D ] DELETE 51TME LT change ] Addition
NAME NIB!, BRENDA 5.2 HAME
seetaooress | 714 SANDY OAKS CT 5.3 STREET ADDRESS
LTY-ST-2P PONTE VEDRA BCH. FL 54 LITY-§T-2P
E T DeLETE 6.1 TMLE L¥ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 64 CITY-5T-2P
14. 1 hereby certify that the infarmation supplied with this fiting Goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this annual repart o supplamental annual 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 1ha corporation or the roceiver or trusteas empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or gn an attachment with an address.

CIGNATURE:- Mﬂ

7/14./‘2( Foy 208 2685

CR2EQ37 (10/97)



