FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 743480 (6)

1. Cotporation Name

SPINDRIFT CONDOMINIUM ASSOCIATION, INC.

A

Princlpat Place of Business Mailing Address
480 BEAGH ROAD 200 5. WASHINGTON BLVD. 3. Date Incorporated or Qualified
SARASOTA FL 34242 SUITE 4 06/30/1978
us SARASOTA FL 34236 .
us 4. FEf Number Applied For
59'2196657 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O sa_"s Additlonal
i) z—s] Fea Requlred
Sulte, Apt. #, etc. Suite, Apt. 4, etc, 8. Elsction Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;;l EJ Bdves [INo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m| 25] [20] 30 Pereonal Property Tax dua Juna30. B ves [ No
§. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registared Agent
B1| Name
WEIL, WARREN 82| Strest Address (P.O. Box Number s Not Acceplable)
C/0 MA-CON, INC.
200 5. WASHINGTON BLVD., SUITE 4 6
BARASOTA FL 34238 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose? changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autnorized by the corporalion’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accep! the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE
Sighature, typad of printed name ol 1bgistered agont and tille Il applicabla (NOTE: Registerad Agent signature raquited when rainstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TE 1] "B DELETE TTTE 7D T Cranpe L Addition
NAME HUDSON, SARAH 1.2 NAME HUDSoN, TRAMMELL
streeraporess | 1418 LADUE LANE 13STREETADORESS | /¥ /8 A ADUE LANE
CITY- 51-2P SARASOTA FL 1.4 CITY-ST-2IP SHLASOF A, FL
TIME Vb I DEETE 21 TTLE 7 T Change  LJ Addition
HAME GAGNON, MARIE 2.2 NAME
streer aporess | 480 BCH RD A2 23 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2.4 CiTY-ST-2P
TILE PD (7 oELETE LITHE T Change [T Addition
NAME WILSON, NANCY 22 NAME
streer aponess | <1830 STRATFORDS DR 33 STREET ADDRESS
CIY-ST-21P QWENSBORO KY 34, CITY-5T-2P
THLE T DELETE 41TRLE [JChange [ Addfiion
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-§1-21P 4ALITY-5T-2IP
TILE ] OELETE S1TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$T-2iP 54 CITY-5T-2P
TITE ] DELETE 61 TIILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P -" 6.4 CITY-ST-7P
¥4, | hereby certify thal ihe informatign Bupplied with this filing does not qualify for the exernption slated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicated on this annual reporl-of supplemantal annual reporl is true and accurate and that my eignalure shalt have the same legal effect as If made under oath; that | am an
officer or director of the corpdration of the receiver or trustee pmpowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears In
Block 12 or Block 13 if.changed, of on an altachment w\l)h\arfaddress

I « e B o N S P ¢ A«/ﬂ%&r (Oa0\2t7 CAQDN

PRO - .
CORPORATION FLOIDA DEPARTMENT OF STATE May 14 1998 8:00am
ANNUAL REPORT Secrelary of State

CR2E037 (10/97)



