FILE NOW: FILING FEE IS $61.25 FILED

CORPQORATION Sandra B, Mortham
ANNUAL REPORT

1998 g DlwsnoS:Cgl:?o:rPS;::UONs Secretary Of State
DOCUMENT # 755305 )

1. Corporation Name

SANDY COVE CONDOMINIUM ASSOCIATION OF SEMINOLE,

e W

NONPROFIT ', , FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 8 8 O O am

IR ARRI

Principal Piace of Business Malling Address
564 ORANGE DR. #36 2180 WEST 5R 434 3. Date Incorporated or GQualified
ALTAMONTE SPRINGS FL 32201 S000
us us FL 32776 4. FEl| Number Applied For
59-2050866 Net Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 38.75 Additional
(21} 28] Foe Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Bo
E ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
?3] m EYBS O e
Zip Country Zip Country 8. This corporation owes or has pald the current yeer Injanglble
m ;;l 20 m Parsonal Proparty Tax due June 30 [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
81] Name
HAHT. JAMES W JR. 82| Street Address (P.O. Box Number Is Not Acceptable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 8
I.ONGWOOD FL 327?9 84 City FL lasl Zip Coda

11. Pursuani to the provigions of Sections 617.0502 and 617.1508, Florde Slatutes, the ebove-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 corporation's board of directors. | hereby accept the appolniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (10/97)

SIGNATURE Signature, typed or printed name of ragiatersd Agen and tille il applicable {NOTE . Ragistered Agent sigature raquirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD mbELETE 11 1L SD TJchange  [XJ Addition
o . BRUCE o gggﬂgﬁﬂuggwﬁﬁ%ém

STREET ADDRESS RANGE 1.3 STREET ADDRESS .

CITY-ST-29 ﬁ?&omﬁ s%'ﬁ LA CITY-ST-2P ALTAMONTE SPRINGS FL 32701

T ") " oeLETE 21 TME PD bed Cherge LT Adaftion
HAE RASPOVIC, WILLIAM 2.2 HAME

smeeraporess | 112 HICKORY TREE RD. 2.3 STREET ADDRESS R

CITY-51-2P LONGWOOD FL 2.4CIY- 5T-7P

TITLE ™ %DELETE 31WTLE TD LI change P Addition
NAME MATTHEISS, TED 32 NAME GABRIELE, JOACHIM ¢

smeerabokess | 816 ORANGE DR., #205 33 STREET ADDRESS 626 ORANGE DR #241

ov-S1- 2P ALTAMONTE SPRINGS FL a4 CTY-ST-2P AMT

T D LJ DELEYE A TILE VD Change Addition
HAME QUESDAD, DAVID 4.2 NAME QUESADA, DAVID A

sTaeer apoRess | 2623 BRECCA CT 4.3 STREET ADDRESS

Y- ST-2I APOPKA FL . 44 CITY-§T- 20

me sD I%DELETE S1TILE D [ Change [ Adidition
HAME KOHSMAN, WiLLIAM 6.2 NAME HIGGINS, ALAN

smeeTanoress | 622 ORANGE DRIVE #234 5.3 STREET ADDRESS 6586 ORANGE DR #118

CrY-S§1-2¢ ALTAMONTE SPRINGS FL 5.4 CHY-ST-2p ALTAMONTE SPRINGS FL 32701

TME LT pELETE 8.1 TITLE L] Change ™ ] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-§1- 2 6.4 CITY-ST-2IP

14. | hereby certity that the Information supplied with this filing does not qualify Tor the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual re of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corpgtation or the receiver or trustee empowarad 1o execule this report &s required by Chapter 617, Florida Stetutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach 1 with an address.
N i L/Z) /?}’

SIGNATURE:




