FILE NOW: FILING FEE IS $61.25

NONPROFIT 5
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 755968 (5)
SANDCASTLE CONDOMINIUM ASSOGIATION OF JACKSONVIL

L SEACH FLORDA NG DA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
07 SOUTH 18T SYREET 707 SOUTH 1ST STREET
SUITE 104 SUITE 104
‘llJASCKSONVILtE BEACH FL 32250 ﬂ:;GKSONVILLE BEACH FL 32250 “Date Incorporated or Cualfed 38, Date of Lasi Faport
01/20/1981 01/30/1995
2. Principal Piace of Business 2a. Mailing Address . FEI Number Applied For
2| 26] 59-2168495 Not Applicabl
- > - T —
Suite, Apl. #, etc Suite, Apt. #, etc . Cerificate of Status Desired O $8.75 Additional
22 ;rl Fee Required
City & State Chy & State . Election Campaign Financing $5.00 may Be
|26 Trust Fund Gontribution 0 Added to Fees
Zip Country Zip . This corporation has liability for intangible tax under s. 199.032,
25 28] 130} Florida Statutes ves [ No
9. Name and Address of Gurrent Registered Agent , Name and Address of New Registered Agent
81} Name
HURD, PETER W 82| Streot Address P.O. Box Numbar is Not Acceptabie)
707 S FIRST ST #104
JACKSONVILLE BEACH FL 32200 83
84| City FL |551 Zip Code
11. Pursuant 10 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 reqistered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registored agent. | am
familiar with, and accept the obligations of, Section €17.0603, Florida Statutes.
SIGNATURE _ . _ e e, -
Signature, typed o0 printen nare of registerad agent and tit o f apglicable (NOTE: Ragislored Agert sigrature required when reinstatingh DATE ﬁ
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PD [CJDELETE 11 TILE [OChange  [J Addition |
HAME THOMAS, JOHN 12 NAME P~
stecet anohess | 707 S 18T ST #103 13 STREET ADDRESS §
CITY-51- 2P JAX BEACH FL 32280 14CITY-51- 20 &
TILE VP [CIDELETE 21 TIILE Ocrange [ Addiion | QO
NAME BALLARD, FRANCIS 22 NAME
sweetapoeess | 707 S. 18T, ST. #604 23 STREET ADDRESS
C1Y-ST1-2P JAX BEACH FL 32030 2 40ITY-§T-7IP
TILF T [CJCELETE A1TITLE iy [@ehange [ Addition
KAME HURD, PETER 7 32 NAME Hurd k;?d'u W 8
sineer anoess | 707 S. FIRS. ST. #104 33 STREET ADDRESS aan TSR 3
CT-S1- 00 JACKSONVILLE FL Ry AL 34 CITY-ST-2IP Do Rk X, LU0
TeTLE D [CIDELETE 417TMLE ) MThange  [] Addition
HAME CLARK, ROY 47 NAME d&k; i\ P&L\ st %3204
steeez aooness | 707 S FIRST ST. #304 43 STREET ADDRESS 6T S, MG . 22240
CIry-s1- 2 JACKSONVILLE FL 340 440TY-51- 20 o B'-‘“"\. .
TITLF D []DELETE 51 TTLE 'b [WChange  [] Addition
N MATHENA, LAWRENCE 52NAME matnen % Lawav
sertanoress | 707 SOUTH 1ST STREET #301 53 STREET ADDRESS A4 SOV Lak M G
arv-sze | JACKSONVILLE BEACH FL 32250 sa01Y-51-2p Qoadangvld, Doer X 31
L CIDELETE 61TIILE D Ochange  [THAddition
NANE F Rﬂ&E‘L, Ml(.uﬁehh \ 52 NAME Fa&\m‘ m\w&cg .
STHEE) ADDRESS 181 é , \rt-. Sy 29 3 STREET ADDRESS 1lan .S.. \; b, S b 20
CIY-51- 7P AN N e \\u.vk, ;'\ . 32250 §4QTY-ST-2IP =)o hah GV :i-uu\; 3, 328
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3){(K), Fiorida Statutes, | further
certify thal the information indicated on 1his annual report ar supplemental annual 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 of the corporation or the receiver or trustes empowsred 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1;««7ged. or on an attagyment with an address.
D,ﬂu)\ es| -223.
siGNATURE: (il  Peder . Ko Gl  9of-223-446¢
SIGKATURE AND TYPED OR PRINTED NAME OF OFFICER OR R Date Daytime Phone #




