FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State '
DIVISION OF CORPORATIONS

DOCUMENT # 743480

1. Corporation Name

SPINDRIFT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

450 BEACH ROAD

Mailing Address
200 S. WASHINGTON BLVD.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90001 045 ****61 .25
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us SARASOTA FL 34236
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26] 06/30/1978
Suita, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] 59-2196657 Not Applicable
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5. Certifcate of Status Desired a

“$8.75 Additinal
Fee Required

=

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

;‘ fz?[ El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

WEIL, WARREN 82| Street Address (P.O. Box Number is Not Acceptable)

C/0 MA-CON, INC. _

200 S. WASHINGTON BLVD., SUITE 4 83

SARASOTA FL 34236 84l City 85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

“indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the regeiver or trustee empowere:
Block 12 or Block 13 if changed, or on an attichmant with an address, with all other like empowered.

FAAVANRED  son

NING QFFICER OR DIRECTOR

SIGNATURE: /£ £ 20CY)

D TYPED OR PRINTED NAME OF SiGi

14. | hareby centify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legat effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ysko 99/ - 546880
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Slgnal-ure, typed of printed name of registerad agon! and title if applicable. {NOTE: Registerad Agant sig raquired when rei) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1D [T DELETE 1.1TIMLE [JChange [ Addition
NAME HUDSON, TRAMMELL 1.2 NAME
smeeranoress| 1418 LADUE LANE 1.3 STREET ADDRESS
crv-stze | SARASOTA FL 14 CITY-ST-2P
TME VPD [J DELETE 21 TME [Change  [] Addition
NAME GAGNON, MARIE 22 NAME
streer aporess| 460 BCH RD A-2 23 STREET ADDRESS
orv-stzp | SARASOTA FL 2 4 CITY-5T-2ZP
MEa—— PP = =T T Lo o =[] DELETE~ - = J 31 TME~ - ==t ]t B it e o — ez - []Change [} Addition |-
NAME WILSON, NANCY 32NAME
smeeraoeress| 1830 STRATFORDS DR 33 STREET ADDRESS
crv-stze | OWENSBORO KY 34.CITY-ST-2P .
TIMLE (J DELETE 417ME [IChange [ Addition | -
NAME 4.2 NAME
STREET ADDRESS 43 STREETADORESS
CITY-5T-21P * 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [lChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-57-2P 54 CITY-ST-ZIP
TME L DELETE BATILE ClChange L[] Addition
NAME 6.2 NAME
STREETADDRESS |, 63 STREETADDRESS
CITY-ST-2P. «- |+ [ 64 CITY-ST-2P

Daytime Phone #



