FILED

1999

FILE NOW: FILING FEE iS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-09-1999 90020 012 ****61.25

DOCUMENT # 750810

1. Corporation Name

SANbPOlNTE BAY CONDOMINIUM ASSQCIATION, INC.

BOX A
TEQUESTA FL

Principal Place of Business
19800 SANDPOINTE BAY DR.

33469

Mailing Address
P. O. BOX 3913

TEQUESTA FL 33469

us

AR

Mar 09, 1999 8:00 am §

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualited

City & State
23

28]

21] 26] 01/28/1980

_ 7Suite,:ApL #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For

EM ;[ 59‘2237923 Not Applicable
i S [ ===City.& State. $8.75 Aaditional

5. Cerlifcate of Status Desired [0 -

Fee Required

Zip

Country
[25]

Zip

29]

6.'Electfo"*nfa?rﬁaIsih‘:|=imm.:iﬂg__;_(-Ei " $5.00 May Be
Trust Fund Contribution ~ ———Added4o-feas.. _

2a]

9. Name and Address of Current Regtsterad Agent

10. Name and Address of New Registered Agent

STE 210

CAMPBELL, THERESA
900 E INDIANTOWN R

JUPITER FL 33477

T Sepe Lo ls

fraet Addrass (P.O. Box Number is Not Acceptable)
o ool TR G ase paak

S¢ru

(=]

/03 S us Hwy 1 #Fg-as

84

YU b

85

FL |*| 5%

T1. Pursuant to the provisions of Sections
office ot registered agent, or both, in the State of Florida.
agent. | am famillRCwith, and accept

oy, 9. i D

617.0502 and 617.1508, Florida Stat(ies, the above-named corporation submits this statement for the purpose of changing its rpgistered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligatior{_s of, Section 617.0503, Florida Statutes.

&bﬁ 1

CR2E037 (11/98)

SIGNATUR A N Y’ £
'+ Signature, typed of printed name of registerpd- 3 [NOTE: Regislerad Agent signalura requirec when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE VPD [1 oELETE 11 TLE PD James F: Phelps . E’ Change  [J Addition
nve | DUTSCHMANN, GEORGE 12NAME 19800 US Bway 1 #5i2
streeT4ooress| 19800 U. 5. HWY 1 #302 1.3 STREET ADDRESS Tequestz, FL 33469
CITY-ST-2IP. TEQUESTA FL 33469 - 1.4 CITY-S7-ZP _
me . |PD CloEEre  farme DVP Richard R Reedy [ Crarge - LI Addion| =
wwe | PHELPS, JAMES F 2200 19800 US Hway 1  #109 ‘
stReeTaDRESS| 19800 US HWY 1 #512 23 STREET ADDRESS Tequesta, FL 33469

| cmv-stzel | TEQUESTA FL 2.4 CITY-5T-2IP ’
me T tTUSD SRS e SV SEatER T ik Sl R e e S EJ_F‘EEEE__,_ _Dc_Adg!ition .
wue | BERARDO, LORRAINE 32 NAME i [
streeTanoress| 19800 U. S. HWY 1 #210 3.3 STREET ADDRESS .
crv-stze | TEQUESTA FL 33469 34, CITY-5T-2P
me  C (1D : O peLETE 41 TMLE [JChange [ Addiion
NAME HUNSINGER, FAYE 4. 2NAME 1
STREETADDRESS| 19800 U. S. HWY 1 #411 43 STREET ADDRESS
crv-st-zel | TEQUESTA FL 33469 44 CITY-5T-2P '
TME i D [ DELETE S1TME fIChange  [J Addiion .
nwe | GUSTMAN, MARILYN s2NAME
sTREETADORESS| 19800 U). §. HWY 1 #412 53 STREET ADDRESS
orv.srze, | TEQUESTA FL 3469 sec-stzr
TRE ‘ {0 DELETE 6.1 TITLE [IChange [ Addition
NAME ) 5.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-$T-2P

14. T hereby cerlify that the information supplied wit
ted on this annual report or supplemental
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with l

SIGNATURE- A\ 22

indi

IGNATUR

AT

an
\E.O

2 e Ao

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
annual rapart is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an

d to execute this report as required by Chapter 6§17, Fiorida Statutes; and that my name appears in
ddress, with all other like empowered.

7/‘3«3/ Y

(Ser)1¢1-3¢¢¢

Date aytima Phone #



