2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N08401

1. Entity Name
SANDFIRES CONDOMINIUM ASSOCIATION, INC.

Apr 18,2007 08:00 Al
Secretary of State

Principal Placo of Busingss Maiiing Address

405 ADAMS AVE. 200 NORTH FIRST ST.

CAPE CANAVERAL, FL 32920-7346 COCOA BEACH, FL 32931

e IR RN
Suite, Apt. #, etc. Suite, Apl. #, eltc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-2566485 Not Applicable

Zip Country Zip Country 5, Cenilicale of Stalus Desired O gg’ggl‘;f;;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIGERMAN, MARILYN A
200 NORTH FIRST ST.
COCOA BEACH, FL 32931

Name

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

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both., in the State of Florida. t am familiar with, and accept

tha cbligations of registared agen!.

SIGNATURE

Signature, lypad o printed name of ragislered agenl and lilks + applicable (NOTE: Registered Agenl signaiure required when remsialing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S O petete TITLE [J Change [ Audition
NAME DENA, NANCY NAME
STAEET ADDRESS | 405 ADAMS AVENUE S STREET ADDRESS
Ciry-$1-2p CAPE CANAVERAL, FL 32920 CRY-ST-ZIP
TITLE DP [ peteie TITLE [ change [ Addition
NAME CONNOR, PATRICIA NAME
STREET ADDRESS | 405 ADAMS AVENUE S STREET ADDRESS
CIFY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TILE ™ O pelete me Ol change [ Addiion
NAME RIGERMAN, MARILYN NAME
STREET ADDRESS | 405 ADAMS AVE #12 STREET ARDRESS
CITy-5T-2IP CAPE CANAVERAL, FLL 32920 CITY-ST-2IP
TILE [ Delete TILE [GiChange  [T] Addition
NAME NAME W T 1545
STRELT ADCRESS STREET ADDRESS 4 J“i'-i-.!:;lﬁll.lj_l,[ Il"lﬁé:'tﬂ'j":' 51,00
CITY-ST-2P Cury-§r-ge S b oI Pl st
TMLE {1 pelele TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-2IP
TITLE [ Delete TILE [ Change ] Adetion
NAME NAME :
STREET ADDRESS STREET ADORESS
CSTY-Sr-21p CITY-ST-2IF

12. 1 hereby cerlify thal the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicaled on this report or supplemental report is rue and accurale ang that my signalure shall have the same lega! effect as if made under cath, that | am an officer or director
of the corporation or the recsiver or trustee empowared to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

d,

changed, or on an altachm

SIGNATURE:

t with an address, with zll other like empow:

Daylime Prone #




