FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 04 1 999 8 . 00 am §_
CORPORATION Katherine Harris > y 8
ANNUAL REPORT Secretary of Stote Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90207 005 ****5] 25
DOCUMENT # N96000001567
1. Corporation Name )
SAND DUNES QCEANFRONT CONDOMINIUM ASSOCIATION, |
NC. | A VT R N O EAG
* 4 8 g 2 -
485092 - 90207 -
Principal Place of Business Mailing Address —_ - - B — Y
425 BUCHANUAN AVE PrOTBON201ST
CAPE CANAVERAL FL 32920 COCOABEACH-F- 320207
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
;] _El dA< Gu.-c.-a [T YT ) I‘QV'Q- OF{'—,;~,¢_03121I1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Appiied For
E‘ ;l 59'3475982 Not Applicable
City & State City & State _ . $8.75 Aaditional
E ;\Cu.,p e CD—A«. verud =i 5. Certifcate of Status Desired O Fea Required
Zip Country Zip® Country 6. Etection Campaign Financing $5.00 mayBe
;4—] Eﬂ ;' 329 2o [:;l re Vc.-—.—{_ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
RIGERMAN, MARILYN A 82| Sireet Address (P.O. Box Number is Not Acceptable)
200 NORTH FIRST STREET
COCOA BEACH FL 32931 & !
84| City 85| Zip Code i
FL
T1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the torporation’s board of directors. | hereby accept the appointment as registerad =
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1
SIGNATURE ) .
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE © -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12 g -
TME DS LJ DELETE 1ATME [Change [ Additon | =
NAVE HOPPER, JACK 1.2 NAME B
sTReeTAnoress| 425 BUCHANAN AVE, #404 13 STREET ADDRESS il
arv.sr-zp | GAPE CANAVERAL FL 32920 14CTY-5T-ZIP &
TME D, 3 DELETE 21TME [OChange  [JAddition | O
NAME INDIHAR, FRANK 22 NAME
smeetaporess| 425 BUCHANAN AVE, #406 23 STREET ADDRESS
orv.st-ze | CAPE CANAVERAL FL 32920 3 2.4CITY-5T-2P
TITLE DP {7 DELETE 31TME [JcChange  []Addition
NAME BOTTINGER, ARTHUR 32NAME
street aporess| 425 BUCHANAN AVE, #407 33 STREET ADORESS
arv-sr-zr | CAPE CANAVERAL FL 32920 34.CITY-ST-2P i
TIME pT ] (] DELETE 44 TMLE [lChangs  []Addition 3
NAME POWELL, GEORGE 4.2 NAME i
sreeT anoress| 425 BUCHANAN AVE, #5068 43 STREET ADDRESS ] i
crv-srze | CAPE CANAVERAL FL 44CITY-5T-ZP B
TIME DvP ] DELETE 54 TILE [OcChange  [JAddition i
e HURLEY, ROBERT s2ME .
streeT aopress| 425 BUCHANAN AVE, #509 5.3 STREET ADDRESS ’ ) X
erv.st.ze | CAPE CANAVERAL FL S4CITY-ST-ZP
TITLE [J DELETE 84 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY-$T-2P N 8.4 CITY-ST-ZIP

14.7] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chand. or on an attachment-with an address, with all other like empowered.

SIGNATURE: <Zo-SMENL2ZUIBRZZEQUIRED Gcorje (Rewers/ Treas s-sf-%s

TY‘PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR aytime Fhone #




