FILED

2008 NOT-FOR-PROFIT CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N08401 05-27-2008 90034 026 ****61 .25
1. Entity Name
SANDFIRES CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address
405 ADAMS AVE, 200 NORTH FIRST ST.
CAPE CANAVERAL, FL 32920-7346 COCOA BEACH, FL 32931
T AR AVERON R AERERND AN
Suite, Apt. #, etc. Suite, Apt. #, alc. 01042008 Chg~NP CR2ED37 (12:’06)
Cily & State City & State 4. FEI Number Applied For
59-2566495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i';’gﬁj:(}“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIGERMAN, MARILYN A

200 NORTH FIRST ST. Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

. o City FL | Zip Code

8. The above named sniity s@)mus 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 reglslersd agent.

SIGNATURE :
Slgnature. wped ar printed name of regisierad agent and ttle it veplicable (NOTE Regislered Agenl signature requiredt when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5_00 May Be Make check payable to
Due by May 1:‘:2008 Trust Fund Contripution. O Added to Fees Florida Deparment of State
10. .bFFFCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 2] ‘ : 7 Delete TILE > [N-6hange [ Addition
NAME DENA, NANEY . NAME Noane ¥ ‘b [ E-W'N
STREET AGDRESS | 405 ADAMSAVENUE S STREET ADDRESS
CiTY-ST-2IP CAPE CANAVERAL, FL 32920 CiTY-$T-21P
TIME oP Srvekre HITLE s [ change  [SAdgition
HAME CONNOR, PATRICIA NAvE Robect Nrudle
STREET ADDRESS | 405 ADAMS AVENUE S STREET ADDRESS | effer £~ A— dams ATe
CITY-ST-2P CAPE CANAVERAL, FL 32920 CImY-ST-21P & @ Corpov acel ~ L 3% ac
TITLE ™ O pelete TITLE {) [ Change  [] Addition
NAME RIGERMAN, MARILYN NAME
STREET ADDRESS | 405 ADAMS AVE #12 STREET ADDRESS
cny-st-ap CAPE CANAVERAL, FL 32920 CIry-sT-2IP
THLE [J Delele TLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-2IP
TILE O Deete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
TITLE O pdelee TILE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP

12. }hereby certify that the information supplied with this filing doas nct qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y o

changed, or on an attach{nent with an address, with all other like empo d.
NS’IU-*,.Z\;_, &-ﬁr Gepcrm ™ A Sy
SIGNATURE: }g “r q n B Ry ecvmin g-3a
0

SIGNATURE AND TYPE}pfﬁ PRINTE OF SIGNING OFFICERXDIRECTOR df)ayxme Phone #




