FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # N96000001567 02-28-2007 90007 027 ****61 25
1. Entity Name
SAND DUNES OCEANFRONT CONDOMINIUM
ASSOCIATION, INC.
Principal Placa of Business Mailing Address
425 BUCHANUAN AVE 1980 N. ATLANTIC AVE. #701 0‘00257 48
CAPE CANAVERAL, FL 32920 US COCOA BEACH, FL 32931 U5 -
e RN AMEL RN
415 velanaan /Z-vc
Suite, Apt. #, elc. Suite, Apt. #, elc. 02142007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied Fer
59-3475982 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O gi' ;g‘lﬁg:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETEY, DAVIS
1980 N ATLANTIC AVE 701 Street Addrass (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of regestered agent and litle f apphcable (NOTE: Registered Agent signature raquired when reungtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusl Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD ] Delete TLE [ Change [ Addition
NAME WALZ, JIM NAME
STREET ADDAESS | 425 BUCHANAN AVENUE 502 STREET ADDRESS
CITY-S1-21P CAPE CANAVERAIL, FL 32920 ClTY-s1-2IP
TiE DS [ pelete TITLE [ change [ Addition
NAME MARKEY, CAROL NAME
STREET ADDRESS | 425 BUCHANAN AVE. #401 STREET ADDRESS
CY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-51-21P
TILE 0] 3 oelete TITLE [ Change  [J Aodilion
NAME MUNN, CAROLE HAME
STREET ADDRESS | 425 BUCHANAN AVE 206 STRECT ADDRESS
CTY-ST1-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TIMLE oT O pelete TITLE [ change [ Additien
NAME JONES, CONRAD M JR NAME
STREET ADDRESS | 425 BUCHANAN AVENUE #201 STREET ADDRESS
ciy-s1-21p CAPE CANAVERAL, FL 32920 CITY-ST-ZIP
TTLE D [ Delete TLE [C] Change  [J Addition
NAME HURLEY, ROBERT NAME
STREET ADORESS | 425 BUCHANAN AVE, #509 STREET ADDRESS
CITY-57-ZiP CAPE CANAVERAL, FL 32920 CITY-ST-ZIP
TYTLE VPD [ oelete TILE ) (1 Change ‘K.kddition
NAME HEIDERSBACH, DIANNE NAVE FREDER ek M. FoNEHOISE
STREET ADDRESS | 425 BUCHANAN AVE #5071 seETanREss | 41§ BUCHANAN AVE  B3g
cv-s-2¢ | CAPE CANAVERAL, FL 32920 CITY-ST-2P CAvE cANAVERAL FL 3lG1w

12. | hareby certily that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Qu.uJ/l’{Js- )- COA/‘[M. Ja m_J;, 7/[4/:;') (}Ll) 264~0945o0

SIGNATURE AND TYPE&}}R PRINTEb NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




