FILE NOW: FILING FEE IS $61.25

NONERBFIT
CORPORATION
ANNUAL REPORT

1999 =2
DOCUMENT # 738755 Vot

1. Corporation Name

SANDAL COVE CONDOMINIUM 11 ASSOCIATION INC

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 13, 1999 8:00 am
Secroan,of tae Secretary of State

DIVISION OF CORPORATIONS
05-13-1999 90010 049 ****5]1 25

Principal Place of Business Mailing Address
2. Principal Place of Business }_Eil. Mailing Address 3. Date Incorporated or Qualifed
4] 2180 W SR 434 261 2180 W SR 434 04/20/77
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
2] STE 5000 7] STE 5000 59-1801275 Not Applicable
City & State City & State $8.75 adaitional
5. Certifcate of Status Desired a N .
23] LONGWOOD FL 28] LONGWOQD FL Fee Required
Zip o Country - — - Zip - - -Country - 6. Election Campaign Financing 0 $5.00 MayBe
24] 32779 [2s] US 28] 32779 [30] us Trust Fund Contribution Added to Fees
4. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

81| Name
HART. JAMES W JR

B2| Street Address (P,O. Box Nurmber is Not Acceptable)

SENTRY MANAGEMENT INC
2180 W_SR 434 STE 5000

85| Zip Code
LONGWQOD FL | 32779

"11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the oblim':atiorufgiion 617.0503, Florida Statutes.
SIGNATURE /‘49[ i /’L i / A7

83

84| City

Slgnature, typed @nlad nama ol registered agant and tile i applicabla- {NDVE: Registered Agant signature reguired when reinstating) DATE o

12. "ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE PD [T DELETE +ATITLE sD YJChange  [JAddion | T l

NAME ONSTAD.RUDOLPH 12NAME incoln ril ~ !

smeeraporess| PO BOX 566 N/A 1.3 STREET ADDRESS 11665 %aySM%ré B} so 204 % i

avsize | SAFETY HARBOR FL 4 CI.ST.ZP Safetv Harbor, FL 34695 SN

TITLE VD=2 i iy o (] DELETE 21TME [OChange  [JAddton | O [

NAME D'EPIRO,LORRAINE 22 NAME ln

smreersnoress| 1009 BAYSHORE DR SO 206 23 STREET ADDRESS i

GTY-5T-2P SAFETY HARBOR FL 34695 2.4 CTY-ST-2P l

TWIE sD CXADELETE 31TME ClChange [ Addition '
Anamwe | LINCOLN,MARY 32NavE B L

sweeraooness| 1009 BAYSHORE DR SO 204 33 STREET ADORESS

Y- ST- 2P SAFETY HARROR Fl 34695 34.CITY-ST-ZP :

TITLE TD [ DELETE 44 TITLE [JcChange  [] Addition !

NAvE PLAAG.WALTER 4.2\ !

seeraooress| 1009 BAYSHORE DR SO 108 43 STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR Fl 34695 44 CITY-ST-ZIP

TINE D L1 DELETE 51TIME [JChange  [J Addition

NAME KEARNS .PAT SZNAME

smeeracoress| 1007 BAYSHORE BLVD SO 201 52 STREETADORESS =

CITY-ST-2P SAFETY HARBOR FL 34695 . S4CITY-ST-2P

TITLE L] DELETE 61TITLE [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITV-ST-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh-an address, with all other lfke empowered.
- - 727-799
SIGNATURE: H-RZ2-JF 8982
Date Daytme Phone #

H




