FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR 3’&.\ FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 7 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

' DOCUMENT # N96000001567 (4)

1. Carporation Narme

SAND DUNES OCEANFRONT CONDOMINIUM ASSOCIATION, |

e o SRR O A A

Princpal Flace of Busingss Mailing Address
505 NORTH ORLANDO AVENUE POST OFFICE BOX 320757
COCOA BEACH FL 329320757 COCOA BEACH FL 320320757
3. Date Incorporated or Gualiied 3a. Dalo of Last Repori
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2T| . — EI Not Applicable
Suiter, Apt #, et Suite, Apt. #, etc. -
r— e A ‘ - e e ol 5. Ceriificate of Status Desired | $8.75 adgitonal
221 2;] Fee Reqguired
City & Stale City 8 Stato 6. Elaction Campaign Financing $5.00 May Be
@,,,,, ) El Trust Fund Contribwution Added to Fees
| Ap Counlry Zip Country 8. This carporation has liability for intangible tax under 5. 189.032,
2] ] 20] 30| Florida Statutes Myes no
. i 9. Name and Address of Current Reglstered Agent 10. Name and Address cf New Reglstersd Agent
, 8%| Name -
ROBERT L, BEALS
PEEPLES, JAMES W Il 82] Girool Address (P.O. Box Number is Not Acceplabie)
505 NORTH ORLANDO AVENUE 1800 West Hibiscus Blvd., Suite 138
COCOA BEACH FL 32932:0757 83
B4| City 85| Zip Code
Melbourme FL ‘ 32901

11, Pursuant 1o he provisans of Segtiegs 617.06502 an 1508, Fiorida Statules. the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agenl, ot bith, i such gl " e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
wonA17.
i

¢ Stato orida.
agent. [ ar tamihar with, ardl acce \thjli tiops ol-fecl 503, Florida Statutes.
SIGNATURE _ A ' e ’/.f”/? 4
7 7

8 Cipurans Mgt o8 gl nives o eegstined agdl and e o appl eatle (NOTE: Fogistarnd Agant sipnalure requined when reinstating) /ﬁA?E
KN OF FICERS AND DIRECTORS 13. ADDTIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] OFLETE 1A TILE Cdcrange [T Addiion | &
Hamg KODS!, MAURICE 12 NAME 5
siweeroness | 262 E. MERRITT ISLAND CAUSEWAY 13 STREET ADDRESS 8
| orvstze | MERRITT ISLAND FL 32052 14CITY-§7-2IP a
i 1] ] DELETE 21TNLE [ change L1 Addition 1&
Nt KING, BRENDA 22N ——-*
sieerantaiss | 262 €. MERRITT ISLAND CAUSEWAY 23 STREET ADDRESS
oe-stae | MERRITT ISLAND FL 32052 2 4TiTY-81-2P
e "D [T peLere 31TLE [T Change L] Addition
NAMY KODSI, JUDITH q 2.2 NAME
s apoiess | 262 E. MERRITY ISLAND CAUSEWAY 1.3 STREET ADDRESS
ciry. s1-2p MERRITT ISLAND FL 32952 34.CIT¥-ST-27
TIHE T osLeTe 43 TITLE [ change [ Addition
NEME 47 NAME
SIREET ADLAFSS 43 STREET AUDRESS
owstw | 44.CY-5T- 2P
me ) [T beceTe 5.4 TTLE [J Change ] Addition
AAME 5.2 NAME
STHEE] ADURFSS 5 3 STREET ADDRESS
oo | 5.4 CITY -51-21P
e [T okwete 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREED ATHIRESS o 6.3 STREET ADDRESS
Ciy-S1- 20 £4 CITY-ST-2P

|14, T do hereby cortify that Ihe miarmalion supphed with this fling doos not qualily for the exemption staled in Section 119,07(3)(1), Florida Statutes. | further certify that the
informaton ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oflicer o direcior of the corporatdn or the recsiver or trusiee empowered to execute this report as requited by Chapter 617, Florida Stalutes; and tha! my name
appears it Block 12 or Block 13 if changed. or on an aftachment with angddress.

SIGNATURE: . (Mﬁf RSN E Pzl 3 é/ 7227,
raNATURE AND YYPED OR FRINTED NAM OFFICER OR DIRECTOR 4 Date

Daytima Phone & OO B358




