FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

. Corporation Name

DOGUMENT # 738755

(8)

SANDAL COVE CONDOMINIUM Il ASSOCIATION, INC.

Principal Place of Busingss

Maiting Addrass

FILED
Apr 22 1998 8:00am
Secretary of State

N R

C/0 HARBOUR MANAGEMENT C/0 HARBOUR MANAGEMENT 3. Date Incorporated of Qualified
§52 MAN STREET $52 MAIN STREET 0/1077
SAFETY HARBOR Ft. 465 SAFETY HARBOR FL 34605 04/2 _
4, FEI Number Applied For
59-1801275 Not Applicablo

SIGNATURE

2. Principal Place of Businoss 28, Mailing Address ;
e e 5. Certificate of Status Desired O $8.75 Adduonal
’_-I ?6] Fee Required
Suite, AplL. #, elc. Sulte, Apt. #, etc. 8. Flaction Campaign Financing $5.00 May Be
5} ?fl Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves OIno
Zip Country Zip Country B. This corporation owes or has pald the current year infangible
_] 25 m ;l Parsonal Property Tax due Juna 30, Oves [dno
5. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEZER. STYEVENH. P 82| Street Address (P.O. Box Number is Not Acceptable)
1212 COURT ST.
SUME B 83
CLEAHWATER FL 34816 [Y] Cily FL |35| Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Fiorida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617

03, Florida Statutes.

Signature, typed or printod nane of ragisisred sgont and hile # sppicable

{NOTE: Rogistorad Agent signalure required when reinstating)

DATE

13. "~ OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TE NO Presidlenl M 11TILE [T Change L Addition
NAME ONSTAD, RUDOLPH 12 NAME

smeeraopacss | PO BOX 566  N/A 1.3 STREET ADDRESS

OiTY-51-29 SAFETY HARBOR FL 14 LIY-ST-21P

e PD [ oeLere 217me Jchange [T Agdition
NAME HILLSAMAR, MARK 22 NaME

steeraporess | 10080 BAYSHORE DR S #103 23 STREET ADDRESS

CiIY-S1-2% SAFETY HARBOR FL 2.4 CITY-ST-2P

TLE D [Toeere 31 TILE _ [T thange [T Addition
KAME MUNYER, HARRY 32 NAME 4 . ,, , flasrney 3>

smeetaporess | 1007 BAYSHORE DR S #101 3.3 STREET ADDRESS i) / ;,,& 1.} N1

CITy- 5T-2IP SAFETY HARBOR FL 4.4.CITY-5T-2IP . )cr ﬁ-{.{ 4 ;—6,\_, L 34 LTS

TME [35) ~ [RDELETE QTTE T Change [ Addition
NAME HOGAN, JANE 4.2 NAME ﬂ','A..r“l n éi rnee /% S, # a0y

smeeraooness | 1008 BAYSHORE DR & #202 aastaeer wooeess | /P © Y/ 7 skore. ¥r S

CITY-S1-2P SAFETY HARBOR FL waomvsimw | Sefery bor FL 39695

TILE D P oELETE 51TITLE sp [dchange T4 addition
W PLAAG, WALTER 52 NAME Larratne De Hro

sweetaporiss [ 5090 CAUSEWAY BLVD sasmecTaRess | 607 [Bayshore Dr S # /63

CilY-§1-2P TAMPA FL sacnv-stzr | Sa Sety Harcbor £ 3v65sT

TITLE ] vecete 61 TITLE ’ 7 [JChange ] Addition
NAME 62 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CiTY-5T- 2P 6.4 GITY- 5T-2IP

indicated on this annual report or suppl

SIGNATURE:

j%w s Zh6 198

14. | hereby certily thal the information sup’plled with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
'omontal annual report is true and acourate 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 trusies empowerad to execute this report as required by Chaptar 817, Floride Statutes; and that my name appears in

Block 12 or Biock 13 if changod, or on an atlachment with an

3o Az

R

CR2E037 (10/97)




