FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION £ L'z Sandra B. Mortham pr . am
ANNUAL REPORT AT Sacretary of State S f S
1998 \m,// DIVISION OF CORPORATIONS GCI’etaI S/ O tate
OCUMENT # (7)
PCorpormion Name N2031 2 7
FLORIDA S.AN.D., INC.
Frincipal Place of Businoss Maling Address "ll"llt ||I ||||||I||| "||| ||||I|||| I|||||||” Mum" |||||||||| |I||
AR BE STREAMLEY 02 SE STREAMLET 3. Date Incorporated or Qualified
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983 1987
4, FEI Number Applied For
592803708 Not Applicable
2. ipat { 1l 2a. iling A
Principat Place of Businass a. Mailing Addrass 5. Cortificals of Status Desired M $8.75 Additional
21 m Fes Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
22 ?ﬂ Trust Fund Contribution J Added to Fees
City & Stae City & State 7. Is this nonprofit corporation a homeownars association?
|23 ;;l O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?ﬂ —2;] ;l Personal Property Tax due June 30. O Yes D No
9. Namw and Address of Current Reglstersd Agent 10. Name and Addrass of New Registered Agent
81| Name
co"nn m E- 82| Street Address (P.0O. Box Number is Not Acceptabile}
702 §.E. STREAMLET AVE
PORT ST LUCKE FL 34963 &
84| City FL 85| Zip Code
. Pursuani to the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered

office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ebligations of, Section 817.0503, Fiorida Statutes.

CR2EQG7 (10/97)

SIGNATURE Signature, typed of printad name of iepistersd agent and itk ¥ appricable (NOTE: Regiaterad Agent signalura required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
WILE T LJ oELeTe 1.4 TITLE [l Changs LT Addition
HAME WEST, ALEX 1.2 NAME
street aooress | 3484 COVENTRY PL 1.3 STREET ADDRESS
£ITY-51-29 HOLLAND PA 14 CITY-ST-2F
TNLE 8D L] ofueTe 21 TILE [ Change LT Addition
NAME HEYSHAM, DARYLL 22 NAME
streev aporess | 400 W. 43RD ST 23 STREET ADORESS
CATY-$T- 2P NEW YORK NY 10038 2.4CITY-ST- 2P
TME T LI DeLeTE A1 TITE [Jchange LT Aodition
NAME MILLER, SHIRLEY 32 NAME
smeeTaporess [ 10032 8. US #1 3.3 STREET ADORESS
CITY - S1- 2P PORT ST. LUCIE FL 34950 34, CITY-51-ZIP
MLE T ] DELETE L1TILE [J change LT Addition
NAME CORREGAN, MARGARET 4.2 NAME
smeetaooress | 1561 GURLEY CT 43 STREET ADDRESS
| oTy-1-2p PORT SV LUCIE FL 34952 A4 OITY-5T-2P
e T L) DELETE 54 TITLE L] Changa L} Addition
NANE NUTT, GARRY S2NAME
streer anoress | 2581 WESTMORELAND BLVD 5.3 STREET ADDRESS
CATY-51-29 PORT ST LUCKE FL 34963 5.4 GITY-5T-21F
me T oEceTe 61TILE [J Ghange ] Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-§T-2IP

14. 1 hereby oertllg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplemental annual raport is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the alion of the receiver ’? trusiee empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if an attach with penad
B s wndsr  wl2lor ol e99 gm

SIGNATURE: v il

1)



