2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N40915
1. Entily Name .
&%OEN&C!AN SANDS CONDOMINIUM ASSOCIATION,
L 4
Princ%pa‘;P%ace of Business ) - Mailing Addross
9155 GULFSHORE DR 1040 6TH AVE N
MAPLES FL 34108 ggFLES FL 34102
e ARG GEAEARALN
Suile. Aot #, ete. Suke, Apt. £, eto. 15t MOORE CR2E037 (10/04)
City & State ] Chy & State 4. FE Humber [ {Applied For
7 ) 65-0240959 | }I\ioiAp_:.!i;:.
Zp Ceny ap Couniry _ 5. Cerlficate of Status Doslred O §g'g§; ?;:5““31
&. Name and Address of Curfent Registered Agent ) ' 7. Name and Addross of New Registered Agent
iName T
VALENTING VINCENT P : =
1040 6TH AVE N Street Address (P.O, Box Murﬁ%beﬁx ;f Nof A{:oept_ab%e}
MNAPLES FL 34102
City 0 FL ‘”ﬁp Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered aéem, of both, m-the State of F%oricia. fam fa-miliar with, and éccept
the obligations of registered agent

SIGNATURE e _ L ) A
Bgastuts, ypwd o otirtad mawe o regrstered 4080t and hie & apolicatie NOTE Ragsiarad Agent signaluse iaquited whon remstaling) DATT -
FIiLE NOW: FEE IS $61.25 ' 9. Eection Campaign Financing $5.00 mMayBe Make Check Payable to
Due By May 1,2005 =~ TrustFund Coniipution. L1 Added o Fees Florida Department of State

0, OFFICERS AND DIREGTORS T ADDIONS/CHANGENID BIICERELEND DIRECTORS IN 10
HiLE FD 3 Delale i Ui = S [ addtion
we [IMBER, SCOTT i (000020030
swares apoRess 16155 GULFSHORE DR A1 ADDRESS 01/28A05-80013-008 BL.2%
eav-st.ze INAPLES FL 34108 o Qs o
Wit ™ 7 Delete i D change  [J Addition
HAME GIBBONS, DAVID NAE
sinert apnprss | 207 CARLTON RD SIEELT ADDAESS
cuv.st.ze | UNIONVILLE , ONTARIC, CAM. L3R-3L9 v 51- 4P
HiLL VPD 3 petete fiLE Dl change [ Adiition
MAME HOLLAND, DAN KAME
Simpet ADDRESS | 702 M. BECKLEY STATION RD. SIREE T ADDRESS
iy ST 4P LOUISVILLE KY 40245 Cliy-ST-7p
H1iH 7 pelele e T ehange [ Addition
AN NAKE
SIRECT ADORESS SIHEL | ADDAESS
Y-S ) i by st 28 - e o
HILE 3 Deigte ek [Dchange £ Addition
NAME HALE
SHRECT ADDRESS SIRFE 1 ADDRESS
City. 51 P ] . ) Cifg-[1- 2 )
M [ oajete UiLe I change [ Addilion
HAKL . HANE
SIREFT ADORESS STRFFTADDRESS
Y-S e £ATY.ST-

12. | hereby certify that the infermation supplied with this filing does noloualify for the exermption stated in Section +19.07(3)(1), Flerida Statustes, | further certify that the infcm_tatiori
indicated on this report or supplemental report is ¢ € ahd that my signature shall have the same legal effect as if made under cathy; that [ am an officer of direcior
of the corporation of the receives or rustes Wis report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block t1if

changed, o on an attachment with an a
/=2 Y~0s
7 Caier

SIGNATURE:

SICMATURG AND TYPED OR PRINTELNAMEOT SIGNMG CFFICER OR DIRECTOR Daytime Prone 4



