-~

’ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 08:00 AM

DOCUMENT # N23127

1. Enbty Name :
SANDHAMN OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

5362 SANDHAMN PL
LONGBOAT KEY, FL 34228

Mailing Address

5342 SANDHAMN PLACE

Us LONGBOAT KEY, FL 34228

us

DO NOT WRITE IN THIS SPACE

AR AR

R

01062004 No Chg-NP CR2EQ37 (10/:03)
4, FEI Number Applied For
65-0239018 Not Applicable
; $8.75 additional
5. Certificate of Status Desired a Foo Required

5. Name and Address ot Current Registered Agent

BARBARA, PAPPAS
5342 SANDHAMN FLACE
LONGBOAT KEY, FL 34228

DO NOT WRITE
IN THIS SPACE

B. The abave namad entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with. and accept

the cbhgations of registered agent.

SIGNATURE ] —
Sigratue yped o prntad name of registared agert and Litke 1* anolicatle {NOTE Registeced AJent Bgralure “Bquired when raingiaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Eees
10. QFFICERS AND DIRECTORS ) o ~ ]
TE PD O UnnnnnG193 -
NAME PERLMAN, RICHARD 1/ A e-00042-023 61,25
STREET ADDRESS | 5412 SANDHAMN PLACE
ciry - T-28 LONGBOAT KEY. FL  3422§
TITLE D
NAME BARBARA. PAPPAS E
STREET ADDRESS | 5342 SANDHAMN PLACE
Gy - §T. 29 LONGBOAT KEY, Fi. 34228
TITLE VD
NAME ROSEMARY, BERTELSEN
STREET ADDRESS | 5382 SANDHAMN PLACE
CITY-81-2IP LONGBOAT KEY, FL 34228 DO NOT WR'TE
- IN THIS SPACE
STREET AODRESS
Ciry-S1-2IP
TITLE
NAME
STREET ADDRESS
GITY . ST P
ILE
NAME
STREET ADDRESS
cITy -87-2p

12. | hereby certify that the information supplied with this filing does not qualify for lhe exernption stated in Section 119.07%3)(‘:‘): Florida Stafltes | further certify that the information

ndicated on this report or supplemantal report

1s true and accurate and that my signature shall have the same Jegal e

fect as il made under oath, that | am an ofiicer or director

of the corperation of the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 117

changed, or on an afiachment with an address, with all other like empowersd

g

SIGNATURE:

Bﬁﬂwﬁﬁgﬂﬁﬂ /-0 | F579708

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -M F‘axaz E(/Dale

Daylime Phore ¥




