SECOND NOTICE;
AMOUNT DUBLC

CORPORATION ™«

CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1996.
BE 09/3010€: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

p andra B. Mortham

S‘tretary of State
DIVISION OF CORPORATIONS

(7)

&,

FILED
Aug 17 1998 8:00am
Secretary of State

1. Corporation Name Mg a"
SANDDOLLAR HOMES, INC.
Principal Place of Business s Mailing Address — ”"Hmm Il’" ml”ml I“ll "” Iml II"”""N“ Iml ||””I||
8520 HIDDEN PINES RD P.Q. BOX 35t
FT PIERCE FL 34949 CLAYTON GA 30525
(113 us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business - i i_?;rdﬂﬂiai}ih"g; Address i h Applied For
21 e 26] . Not Applicable
i - #, elc, Suite, Apt. #, ele. —
Sulte, Apt. #, ete . uite, Apt. #, elc 8. Cortificate 0! ai{us Dasired D $8'75 Adc!ltlonal
22 271 Fee Required
City & State ~ City & State 6. Election Campaign Financing ] $5.00 may Be
23 o _ | _2§] o - Trust Fund Contribution Added 1o Fees
Zip __ Country Zip | Country 8. This corporation owes or has pald the current year Intangible
m 25] o ,?,gl,,,,,, o 30] Parsonal Property Tax due June 30. Yos No N
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, BRENDA L 81| Name
8520 HIDDEN PINES RD 82| Strest Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34949
83
84| City FL ss] Zip Code
11, Pursuant to the provisions of secticns 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered ’
offica or registéred agani, or both, in the State of Florida. Such change was authorized by tha corporation’s beard of diractors. | hereby accept the appointment as ragistered
agent. | am famillar with, and accept the ohligations of, saction 607.0505, Florida Siatutes.
SIGNATURE [ .
Signatuie, typed of prinlad name of reg\steref_uf_uit:r}e l\lti p?l_cib\i e {NOTE: Regislered Agant signaluro required when reinstaling) DATE a\
12, ___ OFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | O
TITLE P [ loeLere LATILE [ change [ Addiion | &
HAME SMITH, BRENDA 12 NAME ?So','
streer anoress | 8520 HIDDEN PINES RD 1.3 STREFT ADDRESS UJ
CINVSTZP FT PIERCE FL 34945 14Cy81-20 o
S R - U
TLE S [ Toetere 217mE ; [ change [ ] Acotion
NAME CHRISTOPHER, PAT 22 NAME
sweeranoress | 8520 HIDDEN PINES RD 23 STREET ADDRESS
CITY-S12P FT PIERCE FL 34949  Nescvstze
TITLE D DELETE I1TNE E]_Change [:] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.5T-2IP . o ____ RracivsTae
TITLE [1 DELETE 41TILE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP e 44 CITY-81-ZIP
THLE [ Joetete S1TMLE [J change [ Adaition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CTY-ST2IP o 54 CITY-57-2IP
TME [ Toerete 83 TITLE ] D‘Cngnge ] Addition
NAME 62 NAME EDDDE‘EE}I?I rk fg
- (e —
STREET ADDRESS 6.3 STREET ADDRESS []8"‘ 1 ?",.98 B 1 1 3 Dgs Jy’
CITY-51-219 64 CITY-ST-2IP ***SSD- 00 4 7

in Block 12

BSISAATI IS ™.

14.1 hereby carlify that the information supplied with this filing does not qualify Tor the exemption stated in section 119.07{3)(i), Florida Statutes. | furiher 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 effact as if made under oath; that | am
an officer or directar of the corporation or the receiver

trustee empowsred to exec)

if changed, or jth an addrgsr.
.

or Block 1

on gn attachmant
0 AmO:km'f AT YIRY E

£
P

Mis repon as required by Chaptar 607,

l[:'/:J,;OL Q

lorida Statutes; and that my name appears

<Y YT 73K




