2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am
Secretary of State

DOCUMENT # N15940 01-25-2007 90056 Q32 ****6] 25

1. Enlity Name

SILVER SANDS CONDOMINIUM ASSOCIATION OF

BREVARD, INC.

Principal Place of Business Mailing Address q U LA

295 HWY A1A £030-N-WEKHAMRD

SATELLITE BEACH, FL 32937 MELBOURNERE—32640 '

S IV ER R IRl

_ RIS MHWY Ars
Suile. ApL #, etc. S,;“;"f;f"_’;e}cf o Beden 01222007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
oy 59-2845694 Not Applicable
ppl

Zip Couniry j§p7 3 7 ng 4 5. Certificate of Status Desirad a Ei.;?q::?:diﬁonal

6. Nama and Address of Current Registered Agent

7. Name and Address of New Roglsterad Agent

STEWART, FRANCIS M CPA
6939 N. WICKHAM RD
MELBOURNE, FL 32940

Name .

A ATHY SCHAIACHEZS

Street Address (P.O. Box Number is Not Acceptable)
= 9

Llwy a4

SareccitE Benc s

City

Zip Code

FL |3%9% 7

8, The abova named entity submits this statemant lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and 'accepl

the obligations of registered ageni.

S

- SIGNATURE

&/ 252 -0 7

Slg of registered agent and ttle ¥ applicable.

(NGTE: Regislered Agent signatwia required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D o N)em ME = [ Crange  [kAdditon
HAME TARKINGTON, LYN NAME CHetck BoSTw/Ck
STREET ADDRESS | 297 HWY A1A STREETADDRESS | -3 @2 57~ 4/ 2¢s i 4 w4
orv-s-2¢ | SATELLITE BEACH, FL 32937 S-S s reree s e BEHCH, FL 32937
MLE vD Npmle TITLE vV D i [ change R JAdsition
NAME CALCAGNI, JOHN NAME Beed L/~
STREET ADDRESS | 297 HWY A1A SREETADDRESS | 2P A&V ArA
cr-sT-2¢ | SATELLITE BEACH, FL 32937 VS0P | S g eyt TE By Fé 32737
TIE sD ﬂnmge TILE I ] " [ Change  [Xmdition
NAME REGES, PATRICIA NAIE Aa7xy SCgarmsc i Er
STREET ADDRESS | 295 HWY A1A #308 STREET ADDRESS

= LA ,
arvstze | SATELLITE BEACH, FL 32937 Glv-s1-7p .s‘f;fr ﬁf"}f— /); ‘4% fe 32937
TILE ™ %}eme TITLE T b 4 (7] Change  [FFadition
NAME STUBBS, CAROL NAME 2 d(a7/4/ AT A AN S
STREET ADDRESS | 297 HWY ATA STREET ADDRESS

257 w 5 /A
cry-51-2¢ | SATELLITE BEACH, FL 32937 CHTY-ST-2P Si- - éif . /};-( Sy e 32737
TILE P . Kuem TITLE Fb i [ICrange  [Epddition
NAME SIMILO, ROBERT NAME 606’ 5‘/,;7/ & o
STREET ADDRESS | 205 HWY A1A SRETAORSS | 9 9 5 Lewy ArA
CITY-ST-2P SATELLITE BEACH, FL 32937 UN-STIP | ared & pr i SERCE (L 3293 7
TLE P ﬁpelae e ’ [ Change {1 Addition
NAME GOFF, GEORGE NAME
STREET ADDFESS | 297 HWY A1A STREET ADDRESS
CiTY-ST-27 SATELLITE BEACH, FL 32937 CiTy-ST-2P

12. | hereby cariify that the information supplied with this (iling does not gualify for the exemplions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowsared 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

iV

,TURE L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Or-22-07

Daynme Phana ¥




