FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrlis
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90129 049 ****70.00

1. Corporation

DOCUMENT # 755968

Name

- SANDCASTLE CONDOMINIUM ASSOCIATION OF JACKSONVIL
LE BEACH, FLORIDA, INC.

| IWRAR 1L AT IR VIR i e v
*

(L b T

Principal Place

SUITE 101
JACKSONVILLE
us

707 SOUTH 18T STREETY

of Business Mailing Address

SUITE 01
BEACH FL 32250
us

- - — - - - i e

107 SOUTH 13T STREET

JACKSONVILLE BEACH FL 32250

- L 4 e . — - -

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

21] 26] 01/20/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
E‘ ;\ 59'2168495 Not Applicable
i City & Stats iti
__] City & State ity e 5. Certifcate of Status Desired 0 $8.75 Add_ltlonal
23 ;l . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m - . fEI o E‘ Trust Fund Contribution Added to Fees
-9.' Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
viovaL, WY 81| Name
PATTERSON, LAWRENCER. . . 82! Steet Address (P.O. Box Number is Not Acceptable)
3010 S THIRD, STREET, SUTE'A' ™ .
JACKSONVILLE BEACH FL 32250
B 84{ City 85] Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

a Statutes, he abova-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Slgnature. typed or printad nams of regisiared agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [1 DELETE 1ITME Dve [JChange  [wAddition
NAME ARRUZA, MARGARITA TZNAME MUW-E Faoser,

stReerapoRess| 707 S 15T ST #304 13STREETADORESS | 57y S, |27 ST. #2010

crv-stze | JACCKSONVILLE FL 14 CITY-ST-2P Iaciktsronile berm =L 321250

TME |oP ) [ DELETE 21TmE D ) ClChangs  [CRAddition |-
sve ———|"PROSSER~RICHARD C. - s - 22 NAME AmMmeen AV - - -
sreetaporess| 707 S 1ST ST #302 sasmestanoress| "pml S .15 g B 2oy

orv-stze | JAXBEACHFL 2.4 CITY-ST-ZP daceouditle Ban, £ 3120

TME DST [T DELETE 31TILE D [OChange  RdAddition
NAME LEWIS, DOUGLAS B. 3ZNAME Feen Walg

streeTaporess| 707 S 1ST ST, #101 sssmesTAORESs| D7) S, \ 3 S, H1DL

orv-stze | JACKSONVILLE FL morestze | Jmcesmvitt Beh AL 3119 A
TME D O pELETE AATME N [JChange [ Addition
NAME FLETCHER, BARBARA 4.2NAME

sweeTanoress| 707 § 18T ST, #501 43 STREET ADERESS

cmv-st-zp | JACKSONVILLE FL 44 CAY-§T-ZP

TIVLE D [] DELETE SATITLE [dChange [ Addition
NAVE _PROBST, BARBARA S2NAME

smeeT aporess|. 707.8.1ST ST, #102 5.3 STREET ADDRESS

orv-st-ze, = | JACKSONVILLE BEACH FL 54 CITY-5T-2P

me v p 1 DELETE 6.1 TITLE [JChange [ Additien
NAME GIELINCKI, WILLIAM 6.2 NAME

smreeTaporess| 707 S 1ST ST, #404 6.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE BEACH FL g4 crry-ST-2p

14. | hereby certify
indicated on this annua

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowaered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with gn address, with all other like empowered.

FQUIRED

OFFICER OR DIRECTOR

SIGNATU

{E:

1\

IR

2

~—CRPENTT 714100)

Qou;3A-438%



