2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Feb 17,2005 08:00 AM
DOCUMENT # N96000001567 AN Secretary of State

1. Entity Nams
SAND DUNES OCEANFRONT CONDOMINIUM
ASBOCIATION, INC.

Principal Place of Business o 'jMailing Address
425 BUCHANUAN AVE 1980 N. ATLANTIC AVE, #7D1
CAPE CANAVERAL, FL 32920 US " COCOA BEACH,FL 32931 US

VAR AW R

02072005 No Chg-NP CRZED37 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number T Appliad For
59-3475982 Not Applicable

: $8.75 Additional
5. Cernificate of Status Desirad O Fee Required

e o - P e L LD
6. Name and Address of Current Reglstered Agent ) - AR

R

S AVETO" ~ DO NOT WRITE
COCOA BEACH, FL. 32931 - IN THIS SPACE

8. Thie above namad enfity submits this gtatement far the purposa of changing its registerad office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE - : ——

Signatun, typad or prinied nama of rogisterod agent and Lile If applicatte, (NOTE Registered Agent signature raquired when refns'aling) DATE

Filing Fea is $61.25 9. Elgction Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. O  Added toFeas
10. OFFICERS AND DIRECTORS B
TmE VvPD i
NAME WALZ, JiM
STREET ADDAESS | 425 BUCHANAN AVENUE 502 o
BIY-S-2P | CAPE CANAVERAL, FL 32920 oo MEHRA e,
— = : . — . s U LV TR ES-002 £1,25
HAME MARKEY, CAROL PP —

STREET ADBRESS | 425 BUCHANAN AVE. #401

ciry-§7-21 CAPE CANAVERAL, FL 32820
TITE ) - TR v
NAME MUNN, CAROLE L

STREET ADDRESS | 425 BUCHANAN AVE 208 7 . ST e —
GIV-SEIP | GAPE CANAVERAL, FL 32920 T DO NOT WRITE

i N - | — —IN'THIS SPACE

NAME JONES, CONRAD M JR
STREET AODRESS | 425 BUCHANAN AVENUE #201
CITY -T-2P CAPE CANAVERAL, F1. 32920

TIE D R

NAMIE HURLEY, ROBERT

STREET AZORESS | 425 BUGHANAN AVE, #5009 —_—

on-5-28 | CAPE CAMAVERAL, FL 32920 T T

ME VPD ‘ T T T e L
NAME HEIDERSBACH, DIANNE

STREET ADDRESS | 425 BUCHANAN AVE #501 B
CATY-§Y- 2P CAPE CANAVERAL, FL 32920 Y T e e e ettt

12, ) haroby certily thal the information supplied with this flling does not qualify for the exempticn stated in Section 1 19.07{3)(7). Florida Statutes. | further certify that the Infarmation
indicated on this repart of supplemental report is trua and accurate and that my signaturs shall have the sama legal effect as if made under cath; that § am an officer or directar
of the corporation of the receiver oF trustee ampowsred to executs this repon as raquires by Chapter 617, Florida Stalutes: and that my name appears in Black 10 or Block 11
changed, or on an, attachemant with an addrags, with all other fike empowserad.

SIGNATURE: A 2-qeaf 320m208 codso

$IGNATURE ANE TYPEROR BRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Daytime Prone ¥




