2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 750810

1. Entity Name

SANDPQINTE BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

19800 SANDPQINTE BAY DR.

BOX A

TEQUESTA FI. 33468

Maiiing Address

19800 US HWY 1
BOX A

TEQUESTA FL 33469

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

KD

FILED

03-05-2001 90292 028 ****5].25

816344

(R RARIRAR

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applisd For
59-2237923 ol Applcable
Zi Countl Zi Count iti
P ouniry ® ountty 5. Certificate of Status Desired H] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGLIS, STEVE Street Address (P.O. Box Number is Not Acceptable)
Ll
725 N A1A C110
JUPITER FL 33477

City

F L Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicatle, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NQW: ,M 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLe VPD 7 Delets TITLE [ change [ Addition
NAME REEDY, RICHARD NAME
STREETADDRESS | 19800 US HWY 1 #109 STREET ADDRESS
CITY-§7-2IP TEQUESTA FL 33469 Cry-s7- 2P
TITLE PD O oalete TITLE [ change [ Addition
NAME PHELPS, JAMES F NAME
STREETADDRESS | 19800 US HWY 1 #512 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-ST-2IP
TILE 5D 1 Delete THLE [ change [ Addition
NAME DORER, JOSEPH NAME
STREETADDRESS | 19800 US HWY 1 #405 STREET ADDRESS
CITY-S7-2iP TEQUESTA FL 33469 CITY-S$T-2IP
T L¥ [ peiete TITLE [J Change ] Addition
NAME HUNSINGER, FAYE NAME
STREETADDRESS | 19800 U, S. HWY 1 #411 STREET ADDRESS
CITY-§T-2iP TEQUESTA FL 33469 CITY-§T-2IP
TITLE D O oslete TITLE [ change  {J Addition
NAME GUSTMAN, MARILYN NAME
STREETADDRESS | 19800 U. 8. HWY 1 #412 STREET ADDRESS
CITY-§T-2IP TEQUESTA FL 23469 CITY-§T-2I7
TITLE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-gT-2IP

12. | hereby certify that the infermation supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver of
changed, or on an attachment wi

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED

s, with all other lik

e i

rust(;ag empowered to execute Jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

(5B TF /45T

OERCER OR DIRECTOR

Date gjf@/ Daytime Phone #

i

Mar 05, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



