2005 NOT-FOR-PROFIT CORPORATION
N ANNUAL REPORT (AR)

FILED

DOCUMENT # No8401

1. Entty Name

SANDFIRES CONDOMINIUM ASSOCIATICN, INC.

Jan 26,2005 08:00 AM
Secretary of State

Principal Place of Business

405 ADAMS AVE
CAPE CANAVERAL FL 32920-7346

Mailing Addiess

200 NORTH FIRST ST.
COCOA BEACH FL 32831

M

2. Principal Place of Business 3. Mailing Address “ll l I ] I ’Iﬂ“ |Im H ‘ ‘I "H |m‘|
Suite, Apt. #. el Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State o T City&Smte o 4. FEI Number | |Acplied For
59 2566495 | [NotApplieat
Zip Courtiry Zw Country 5. Certificate of Status Desired EI $8.75 Additional
Fee Requlred
B €. Name and Address of Current Registered Agent L 7. Name and Address of New Heglstered Agent B
Name
RIGERMAN, MARILYN A . I
Street Address [P.C. Box Number is Not Acceplable)
200 NORTH FIRST ST. - L o
COCOA BEACH FL 32931
ciy FL . Zip Code

I 8. The above named entity submits this statement for the purp purpose of c.hanglng its registered office or registered agent, or both. in the State of Florida l.am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and Wille ¢ applicabie {NOTE Regrslersd Agent signatura tequired wnan teinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Due BY May 1, 2005 Trust Fund Contribution. Added to Fees Florida Deparlment of State

(10— ___ OFFICERS AND DIRECTORS b ’ ___ ADDITIGNS/CHANGES TO OFFICERS ANDDIRECTORS IN 10

e FD [ Delete nitr O] Change [ Adiits

NAME HOAGLAMD, YAEL HAME

CTRLET ADDAESS | 400 ADAMS AVE #10 STREE [ ADRESS

oiry-si- 2P CAPE CANAVERAL FL 32920 GiY-5i- zw

e sD O Celete T [J Change [ Adiita

HAME HLAD, SANDRA NAMF W1 97597

SIREET ADDAESS | 405 ADAMS AVE #5 STREET ADDAFSS b '_‘ ?;’U ‘-}jl}}i? DF"B El 2‘_

CITy-§1-21P CAPE CANAVERAL FL 32920 Ceiv-S1 P

T D 1 Delete 1: O change [ Addit

NAME, RIGERMAN, MARILYN NAME

SIREET ADDRESS | 405 ADAMS AVE.#12 SIRELTADDRLSS

Gry. Si-ze CAPE CANAVERAL FL 32920 QITe-51- 210

e L] Delele hiLe [ Change [ Adeits

HAMT RAME

SIRECT ADDRESS STREE T ADDRFSS

CITy-ST-71P CTr 5T 41

HILE 1 Delale THLE [ Change [ Addni

NAME NAME

STREFT ADDRESS SIREFT ADDRESS

CTY ST- 2P olie ST 20

Tk 1 Delete ILL [ change [ Auiditi

NAME NAME

STRLLT ADDRE £S Skt | ADGRLSS

CINY-ST 2P ar-si-ae

12. ! hereby certlfy lhat the mformation supphed wﬂh this fI|In§ does nat quahfy far the exempnon stated in Section 112.07{3XD), 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 effect as if made under gath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Block 117
changed, or cn an attachment with an address, with all ether like_empowered.

m._w/mfé? (Cro eyt g oo o

S Oavtymag Fhono §

SIGNATURE:

. P e
SIEAATHRE AND THEE D OR BEINTED NAME OF SIGHENG OERICER OF DIRECTOR



