| FILED
2005 NOT-FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # N96000003004 ecretary of State

1. Entity Name 04-29-2005 90182 036 ****65] .25
THE ATLANTIC SAND DOLLAR BEACH CLUB OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
843 24TH AVENUE 41755, ATLANTIC AVENUE MevIEIUUY
NEW SMYRNA BEACH, FL 32169 STE. 115

NEW SMYRNA BEACH, FI. 32169

[T J l! |
. 3 It
2. Principal Place of Business 3. Mailing Address |Huﬂl W“ Immm I[[ll i mnﬂ]mullll”lll

Suite. Apt. #. eto. Suite, Apt. #, etc. 04222005  ChgNP CR2E037 (10/03)
City & State City & State 4. FE| Number Apptied For
NOT APPLICABLE Not Applicable
@ Country ap Country 8. Certificate of Staws Desved ~ {J Ez-gfq Additional
6. Mame and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
SCHERER, JOYCE
4175 S. ATLANTIC AVENUE Street Adgress {P.O. Box Number is Not Acceptable}
STE. 115
NEW SMYRNA BEACH, FL 32168
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotiga. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign wped or pr me of agert and toe f apploabie, (NOTE: Repearod AQent SOruIure moquarsd whn neswsatng) DATE
Filing Fee is $61.25 9. Election Campaign Rnancing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ___ 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE PD 1% beiee TmE 57D O chage 5 Audition
NANE SHULER, CLIFFORD NAME E oD FRANK-
STREEY ADDRESS | 422 JULIA STREET sweE oo | @32 gq W e
ar-si-2¢ | TIFUSVILLE, FL 32796 CTY-ST-29 NEw Smilnd BapcH. o 32 165
n D 0 peiete T £ R orange ] Addtion
NAME MOONEY, SHARON HAME
STREETADDRESS | P.O. BOX 96 STREET ADDRESS
oTY-ST-ZP | NEW SMYRNA BEACH, FL 32170 CrTY-5t-2P )
TILE V1D O oeses e VD K Crage [ Addiion
NAME HINKLEY, PATRICIA ANE
STREETADDRESS | 110 SRPING GLEN DR STREET ADDRESS
cy-si-3F | DEBARY, FL 32713 CITY-§T-2P
Tme O oekete TITLE O change [ Agcition
NANE HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciry-ST-2P
TLE [ petete Me O Change [ Addition
NAME NAMEE
STREET ADDAESS STREET ADDRESS
CTY-ST-2P GITY-5T-2P
TME O Detete TITLE DO chenge [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
ory-ST-2¢8 ) CITY-ST1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07%3)(!). Florida Stanutes. ) further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepLwitfy@n address. with afl other like empowered.

SIGNATURE: _ oA 4/ %%m %J?—Q_’S' @d j:;v-s;;a_

SGNATUFD] AND TYPED OR PRINTED RAME OF 0A IRECTOR Duytmo Frone #

v



