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»" 2006 NOT-FOR-PROFIT CORPORATION

Pl REINSTATEMENT 06 MAY -3 PMI2: 02
SECRETARY OF STAlE
PgigngmﬁﬂENT#743480 TALLAHASSEE, FLORIDA

SPINDRIFT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
~2VSE-PRINCETONSTREET 2720 L0 Tracht R4 Z2198-PRINCETON-STREET-#-20
SARASOTA, FL 34237 LS SARASOTA, FL 34237 US
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207 shickeq PFRA £ Gape.
uite, Apt. # setc. Suite, Apt. #, ate. 01042006 REIN-NP CR2E099 (11/05
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City & State City & Stale 4. FEi Number Applied For
1SqrSofa, EL o _| -59-2186557 — — et Applcabi”
Z% l{ & ’5] @;n::; < a Ze Country 8. Certificate of Status Desirad O gg;esq:::;u‘m"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ARGAS PROPERTY MANAGEMENT, INC.
2477 STICKNEY POINT RD Streat Address (P.0. Box Number is Not Acceplable)
STE 118A
SARASOTA, FL 34231
City FL ‘ 2ip Code

8. Tne above named entity submits this statemnent lor the purpose of chal
the obligations of registerad agent.

ing its registared clfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGHATURE

{NOTE: Registersd Agent required when DATE

Slgnane, tyoed o prnted rame

4
FILE NOWIIl FEE IS $297.50 /
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10V -
L sSD T Detets THLE [ change [ Addition
NAME HUDSON, TRAMMELL NAME
STREETADDARESS | 1418 LADUE LANE STREET ADDRESS —— g g g =1y
20T S T riuo s
cie-si- 2 SARASOTA, FL cirv-s1-a nr"';:u:l.l.#- fat) r-:'!::.lu’ gngd e L
me PD O Deleta i o ey U LU Thange LT Addiion ™|
NAME WILSON, NANCY NAME
STREET A00RESS | 1830 STRATFORDS DR STREET ADDRESS
oiY-sT-2F | OWENSBORO, KY i T T T qowesine Y - -
TILE TD O Delete TME O cChange [ Adaition
RAME MALQ, RENE NAME
STREET AODAESS | 460 BEAD RD STREET ADDRESS
Ciry-sr-2p SARASOTA, FL 34242 CIry-S1-21P
me 7 Detete TE I ctange [ Addition
HEME NAME
STREET ADORESS STREET ADDRESS
cIry-ST-21P CITY-ST-2P
TTLE O Delete TITLE O Change 3 Addition
NAME RAME .
STREET AJDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE £J Detete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
Ciry-S1-2IP CITY- ST-2P

12. | hereby certily that the informalion suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this rapert or supplamental report is true and accurate and that my signature shall have the sama legal effect as if mada undar oath; that | am an oflicer or director
of the corporation or the raceiver or lrustee empowerad to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an addrass. with all other ike empowered.

SIGNATURE: " —

SISNATURE AND TYPED OR PRINTED NAME OF 3)GNING OFFICER OR DIRECTOR Date Daytima Phone # >




