FILED

[
2 g

e — Mar 24,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR 3/ 03-12-2003 90097 020 ****§] 25

DOCUMENT # 743480
1. Entity Name
SPINDRIFT CONDOMINIUM ASSOCIATION, INC.
AV UEUY

Principal Place ot Business Mailing Address
2196 PRINCETON STREET # 20 2199 PRINCETON STREEY # 20 T T
SARASOTA FL 4237 SARASOTA FL 34237 . -
e s T A

SU"E, Apt # olc. Sui!e. Apt. #, alc. . D CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59-2186657 Applied For

Not Applicablg
Ze Country Zp Country 5. Certilicate of Status Desied [ gg;fq Additional ’
8. Name and Address of Currant Reglstared Agent~ -  ~—— -] ° .- ~-"7. Name and ‘Addrags of New. Realstered Agent.—_._= remm
T T T e s T ' Nama ' '

WE"-a WARREN Street Address (P.O. Box Number Is Not Acceptable)

C/0 MA-CON, INC.

2198 PRINCETON STREET # 20 B

SARASOTA FL 34237 City FL Zip Code

- 8. The above named entity submits this statement for iha purposs ot changing its registsred office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registsred agent. '

/

SIGNATURE
Sigraturs, typed of pibnéa Name of reglsterad agent nnd ste I spplicabie, (NOTE: Registarad Agen signature rquined when ramstating) DATE
_‘:-,_ e _ R T - B -
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 : Trust Fund Contributien. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD . 3 Delete TME [ change [ Addition
HAME HUDSON, TRAMMELL HAME

STREET ADDRESS
CITY-ST-2IF
e ) O change  [X Adstion
e MYRTLE DLE DERLTAMH

STRETOORESS | 527 HUMT-T D GTON LAVE

STREEY ADDRESS | 1418 LADUE LANE

om-S1-2F | SARASOTAFL -

mme Ly o ' Nbelde
NAwE GAGNON, MARIE -

STREET ADDRESS | 460 BCH RD A-2

CR2E037 (10/02)

arv-s-2r | SARASOTA FL RS ST B AOULS, Al Ti

T3 PD ' ' 7 Detete e O ctange  [J Addillon
NAME WILSON, NANCY HAME
STAREET aDUAESS | 1830 STRATFORDS DR . || STREET ADDRESS
CITY-S7-21P OWENSBORO KY CiTY-51-2P
TINE O pelete TME DO change [T Adddion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p . CiTy-51- 1P - o
TIRLE | ’ O belete e T D) Change [ Addition
NAME : NAME P , . s e
STREEY ADDRESS STREET ADDRESS : ' R )
L .
Ccrry-51-2i L . CITY-ST-2P . e eeme e
1111 S I A - - ' Déleta e . [ Change (T Addtion
STREEY ADDRESS ' STREET ADDRESS ‘
CITY-ST- 1P CITY-ST-2P
12. ( hereby certify thal the information supplied with this fi\ing does not qualify for tha exemption stated in Section 1 19.07(3)(j). Florida Statutes, | further certify that the information
indicated on this report or supplernental raport is true and accurate and that my sigrature shall have the same lagal effect as if made under oath, that | am an offices or Srecior
of ihe corporation or tha receiver of irustes empowerad to exacute 1his repor as required by Chapter 617, Florida Statules; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addres, with all other like empowared.
£ ; ,m: n .
SIGNATURE: E ANETINT L 5g N L. %t/ SY)-3blo- 48O
5 NAME OF BiGHING OFRCER OR OIRECTOR Ddis

Daytima Phona #




