FILED
2006 NOT-FOR-PROFIT CORPORATION
2008 N NNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # Nos4ot Secretary of State
1. Entity Name 05-08-2006 90294 038 ****5] 25
SANDFIRES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
405 ADAMS AVE. 200 NORTH FIRST ST. L .
e e | “IIM"'H ||‘|“|“| m“ “m “l“ll“ m.l‘l” Imi I‘l”m I’ \II}
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, et¢ Suite, Apl. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2566495 Not Applicable
ap Couniry Zp Country 5. Cenificate of Status Desired O $8'75 Additional
. ) Fee Aequired
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
. . Name
RIGERMAN- MARILYN A Street Address (P.Q. Box Number is Not Acceplable)

200 NORTH FIRST ST.

COCOA BEACH FL 32931

:

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered ageni.

SIGNATURE
Slgnanare. lyped of DHnted hame of Feghste ool sgent aind e | apphe st (NOTE- Reistersd Agen! siitul @ 1Squrad whiell B slating) DATE
9. Election Campaign Financing $5.00 MayBe |- L ‘Make Check' Payable [ RS
Trust Fund Contribution. - Added 1 Fees ' : Florida- Depanment of State o
0. — OFFICERS “AND DiF{:ECTOHS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 10
TiTLE PD X Delete TITLE >3 [T changs  Pdddition
NAME HOAGLAND, YAEL NAME Meene Do con
STREET ADDRESS (400 ADAMS AVE #10 STREET ADDRESS |¢f @ & e g Av —nece 5
cm-st-zp - |CAPE CANAVERAL FL 32920 CITY-S7-2IP Couyoe Cn o = s FL 3asa0
TITLE SD BFDeiete TITLE DT ] [ Change  [N-Addilion
NAME HLAD, SANDRA NAME Pttt Cownwnor o
STAEET ADDRESS | 405 ADAMS AVE #6 STREET ADDRESS | e & ,4 d cemsg vanw e
omv-st2e |CAPE CANAVERAL FL 32920 CITY-ST-2IP C(_._,&a e Copevocas FL 3o
1IILE TD ’  Delete TITLE ~ (O change [ Addilion
NAME RIGERMAN, MARILYN NAME
STREET ADDRESS [405 ADAMS AVE.#12 STREFY ADDRESS
CiTy-sT-21 CAPE CANAVERAL FL 32920 Ciry-S1-2IF
TITLE 3 Delete e [ Change  [F Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CilY-§7-21P CITY-ST-21P
THLE {1 Delete TITLE [ Change [ Addition
MAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P
FITLE [ petese TIELE (O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule 1his report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on a%menl with an address, with all other like empowered.

. d‘:/\_ 0 o ....- - T ..—.'/.... A O'--_.._n N PN I Y

SIS RARATEIY™ .




