NONPROHIT
CORPORATION
ANNUAL REPORT

1998 NG

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

POGUMENT #  NO7459 (3)

SANDSPUR HOMEOWNERS ASSOCIATION, INC.

Mailing Address

5006 LEEWARD DRIVE
PENSACOLA FL 32507

Principal Place of Businoss

5086 LEEWARD DRIVE
PENSACOLA FL 32507

FILED
Apr 22 1998 8:00am
Secretary of State

LT

Daite Incorperated or Qualified

4. FEN Number Applied For
59-2635902 Not Applicable
2. Principal Place of Businoss 2a. Meiling Address B. Cerlificats of Status Dosirad | $B.75 Additional
'm ;s—l Fee Requlred
Suite, Apl. #, etc Suite, Apl #, etc. 8. Election Campaign Finanging $5.00 May Bo
22 _':7] Trust Fund Contribution Added to Fees
City & Stale Cty & State 7. Is this nonprafit corporation a homeowners association?
23 EI vos [] No
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
;;l E] —??I _:;6] Personal Property Tax dus June 30. [ ves ﬂNo
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name
EWONDS. JESSE 82| Street Address (P.O. Box Number is Not Acceptable)
5085 LEEWARD DRIVE
PENSACOLA FL 32507 83
83} City

85 | Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Ficrida Statules, the above-named corporation submils this statement for the purpose of changing its repistared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Stalutes.

Slgnalnfrin.ilﬁvofr’nﬁo"aﬁ-m\e of regterod apent and titie i applicablo

(NOTE Fogislared Agenl signature required when reinstating)

DATE

Block 12 or Block 13 i changad, or on an altachment with an address,

SIGNATURE:®

indicated on this annual report or supplernonial annual report is true and accurate and t|
officer or direclor of the corporation of tha roceiver or trustee empowered ta execule this report as reguired by Chapler 617, Flarida Statutes; and that my name appears in

2] exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that 1 am an

Oa/f-{cw ,{U W = Delpr&s M. (DrU&'u_

12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ILE VD [T oELETE TTTILE [J Crange L] Addition
HAME O'NEIL, DOLORES 1.2 NAME

seeraooaess | 5086 LEEWARD DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 14 CITY-5T- 2P

e STD ] ecete 21T1LE [J'Change [ Addition
HANE O'NEIL, DELORES 22 NAME

sieeet aooress | 5086 LEEWARD DRIVE 2 3 STREET ADDRESS

CITY- ST-2IP PENSACOLA FL 2.4 CITY-ST-2IP

TinE PD T3 peeene 31TLE [T change ] Addition
NAME EDMONDS, JESSE 22 NAME

street aooness | 5065 LEEWARD DRIVE 3% STREEY ADOWESS

CITY-$1-2F PENSACOLA FL 34.07Y-51-2P

TIeE T oeLere 41 TILE [JChange L] Addition
HAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-S1.29 A4 CTY-S1-29

TITLE G 51NE T Change LT Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-5T-7IP

TITtE 1 DELETE 61T [T Change ] Addition
NAME 6.2 NAME

$TREET ADDRESS £3 STREE| ADORESS

GiTY-S1-2IP 64 CITY-ST-21P

14, | hereby certify that the information suppliod with this fifing does not qualify for t

Y -1f-90 o492~ I3 L3

CR2E037 (10/97)



