2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # Nog217 Secretary of State
1. Entity Name
02-09-2005 90061 028 ****70.00
SAND DOLLAR CONDOMINIUM ASSOCIATION OF SOUTH
MELBOURNE BEACH, INC.
Principal Place of Business Mailing Address
4205 S. A1A, UNIT A 4205 S. A1A, UNIT A
*MELBOURNE BEACH FL 32951 MISELBOURNE BEACH FL 32951 . .
ius u :
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
589-2775685 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired B3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e St ety i S e e % R e e e T T — = D amE
RBERT LT S\PES, ST
WILLIAMS' RON Street Address (P.O. Box Number is Not Acceptable)

18250 SW 88 PLACE
MIAMI FL 33157

#205 S AR, UNIT A
MEL&%OURUE_ BEAC‘H FL ZIpCodes,{

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

SR presimenT

isyered agent an&?ﬂ \lf{pincable‘ (NOTE. Regmstarad Agent signatula reguired whaft reinsiating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sb O Delote TITLE [Jchange [ Addition
NAME SOELL, CINDY NAME
STREET ADDRESS (4206 S ATAUNIT B SIREET ADDAESS
CITY-5T-2IP MELBCURNE BCH FL 32951 CITY-ST-21P
11LE D 7 Delete TITLE [J Change [ Addition
NAME DEANGELIS, PAUL NAME
STREET AnDAESs (4205 S ATA UNIT D STREET ADDRESS
CITY-ST- 2P MELBQURNE BEACH FL 32951 CITY-ST-7IP
TITLE PO — —_ _Dlosete TILE [ Change [ Addition
Twme O |SIPES, ROBERT T T T T HAME ' oo T e mm
STREET ADDRESS {4205 5. A1A, UNIT A STREET ADORESS
CHY-ST-2IP MELBOURNE BEACH FL 32951 CITY-57-7P
TILE ™ O Delete TILE [ Change [ 1 Acdition
NAME WILLIAMS, RON NAE
sTReeT ADDRess | 18250 S.W. 88 PLACE STREET ADDRESS
cry-st-zp [MIAMEFL 33157 CITY-ST-2P
TTLE e TITLE [ Change  [] Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2P
e A Delete THTLE [ charge {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 dees net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 trustee empowered to execute this report as required by Chapter $17, Florida Staputes that ¥ name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered. jr; QI
SIGNATURE: ROBRERY LEXE S\PES, TR, PReStOOUT EiL |

SIGNATURE AND TYFED OR PRINTED NAME OF suauﬁm oFFlcuﬁ OR DIRECTOR Daviime Phone 4




