FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLom::“riiA:T:ih: h(:FmSTATE M ay 20 1 997 8 : OO am

CORPORATION
ANNUAL REPORT Secretary of State

1997 ; DIVISION OF GORPORATIONS S C Cretal'y Of State

DOCUMENT # 74348 (6)

1. Corporation Name

SPINDRIFT CONDOMINIUM ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
480 BEACH ROAD 200 5. WASHINGTON BLVD.
SARASOTA FL 34242 SUITE 4
us SARASOTA FL ! 3. Date bfl Quaiified 3a, Dat !mn
us N ae&mr{m or Quaiifie , Dal
| § G0
2. Principa! Piace of Business 2a. Mailing Address 4. FEI bg;gu%er Applied For
21] 26] 196657 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, elc. o . "
wie ApL . el wie. Apl. & ele 8. Certificate of Status Desired } $8.75 Acdiional
?ﬂ E] . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El —2_8—1 Trust Fund Contribution O Added to Fees
. 2P Country Zip . Country ‘ 8. Thig corporation has fiability for intangiblg tg: under s. 199.032,
I—";‘-I 2—51 ;] E] . Florlda Statutes [ ves mo
9. Name and Address of Current Registered Agent 10. Nate and Address of New Reglstersd Agent
. 81| Name
WEIL, WARREN 82( Strest Address (P.O. Box Number is Mot Acceptable)
C/0 MACON, INC.
200 S. WASHINGTON BLVD., SUITE 4 L
SARASOTA Fl. 34238 T FL 58] 75 Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?ﬂ‘ changing Its ragi.stered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept thae appointiment as regisierad
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Sigrature, ypad or prinled narme of ragisterad sgent and tilke il applicable (NOTE: Registared Ageni signalure required when reinslating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 DFFICERS AND DIRECTORS IN 12
TILE T0 [ oELETE 1.1 1I7LE [ change L] Addition g
NAME HUDSON, SARAH 12 NAME ‘ P~
secraooness | 1418 LADUE LANE 13 $TREEF ADDRESS §
CTY-S1-2 SARASOTA FL 140111 5T-2 - &
TILE VD %DELETE 21 TITLE v ‘P/ ™ T change | M pddition | QO
KM MACON, ROD 72 NAVE GAREMNON, MR Rie.
steeet anoress | 460 BEACH ROAD C-2 20STREET KODRESS | P8p  OOF HCH Roml> A-a
OITY-57- 2P SARASOTA FL oS- | SpeRpsvTe, & 2 ,
i PD T oeLEvE $17MLE 4 Change Addition
NAME WILSON, NANCY 3.2 NANE
sweeraponess | $030 STRATFORDS DR 3.3 STREET ADDRESS
CITY-51-2p OWENSBORO KY 34, CITY-ST- 2P
TILE L] oeLete 41 TTLE _ [Jthange [ Additian
NAME J 4 aname
STREET ADDRESS 4,3 STREET ADDRESS
LITY- 5T 2P 44 €ITY-ST-2p
i (] DELETE 5.1 HTLE [ change [ Addition
NAME 5.2 NAME
STREE] ADURESS .3 STREET ADDRESS
g0y 51- 2P 5.4 CITY - §T-21P
|IT [J oetete 5.1 TTLE T Crangs [ Addition
NAME £.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-S1- 2P .4 OFTY- §1-21P

14. | do hereby cerlify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3){i), Flofida Statutes. | further certily that the
infarmation indicated on this annual rapon or supplemental annual repor is true and accurale and that my signature shalt have the same legal effect as if made under oalh; that
b am an officer or director of the corparation or the receiver or trustee empowered ta execite 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 with an address.
1 [y l"'

SIGNATURE: Al il BELAUEEL £-7.9 9wy 34 -F% So

BIANAMIRE AME TYPED OR PRINTED HAME OF BIGNING OFECER (R DIRECTOR Pata ¥ R eaime Phone # DR3240




