FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N13225
1. Entity Name 04-15-2005 90060 011 ****5] 25
SAND DOLLAR VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
731 W ELKAM CIRCLE PG BOX 505
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 33937
S — N SRR RER AR OGO
Suite, Apl. #, etc. Suite, Apt, #, stc. 04082005 Chg-NP CR2E0AT (10/03)
City & State Cily & State 4, FEI Number Applied For
59-2832389 Not Applicable
@ Country Zip Cauntry §. Certificate of Status Desired | f:;';esq;r‘:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- p— g T o e = Name — — —
SAFE HARBOR PROPERTY MGMT. ‘
233 N. COLLIER BLVD. Strest Address {P.C. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

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

SIGNATURE _ : o i R i i -
., Slgnate, tyed or printed rame of registered ageni and tite fanplicabla. .’ * " (NOTE: Registered Agent siphdture requred whn reinstating) . _ . DATE' -

Filing Foe is $61.25 9. Election Campaign Financing ' $5.00 may g6

Due by May 1, 2005 Trust Fund Ccntribu‘tion. -0 Added to Fees - da.Le " 8
10. ' OFFICERS AND DIRECTORS R | K28 ADDITIONS/CHANGES TO OFFICERS AND NIRECTORE IN 10
TTE D Moeeta - f e ve : [ Change .Mddih‘on
NAME LICASTRO, JOHN NAME ahua Lackmer . 2
sTReeT ADDRESS | 1 NORTH DR. seeroness | 13 P W Etlkcon, Gure le £R -0
ar-sr-2p | PLANDOME, NY 110301416 g ovstze | Herco Txland, SC 34145
TIMLE TS : Kneme THLE [} Change ] Addition
NAME HICKEY, PHILIP J NAME
STREET ADDRESS | 2243 W. 113TH PL STREET ADDRESS
cimy-S7-2P CHICAGO, IL CITY-57-71P _
TME vP ' o O veiets s o w® MXctange [ Addition
NAME ELLIS, SRJL NAME ellis, 3‘-”"‘("' Lreed
STREET ADORESS | 2 RANDOLPH STREET - - f smemmanonsss | 2 Ran Clodp S T - -
CY-ST-ZF | LYNDORA, PA 16045 CITY-ST-2P (yin odora , PR 6o%S
TLE P, O pelete 113 [ change [ Addition
HAME DIBATTISTA, AMERICO NAME
STREET ADDRESS | PO BOX 629 STREET ADDRESS
CITy-ST-2P FORESTDALE, MA 02644 CITY-ST- 2P
me - |p O pelete TtE Ocrange {7 Addition
NAME KAISER, KEITH NAME
STREET ADDRESS | 4951 E. 3RD B ROAD STREET ADDRESS
CITY-7-2P BREMEN, IN 46506 - CY-ST-21F .
TILE" b o F Delete ~ TILE < f T o ) . XChange [ Addition
NAME T " C_O,S,CIA:MARIE . P . S P L-OS(_‘JCL a_c S5t — - e
STREET ADDRESS 34'PALISADES RO SRt STREET ADCRESS |3y Rady S qde& Raf A L
crv-si-2¢ [ PATTERSON, NY 12563 oo T vstae Palexsen, AY 1283577 ™ 7

12. | hereby certify that the information supplied with this filing doeas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
. indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or.director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: . ‘ v //S/ef __ 235-895-2927

EIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




