FILE NOW: FILING FEE IS $61.25

NOMNPROFT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
= Sandra B Mortham

} Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36€;86 (6)

1. Corporation Name

SAND PEBBLE POINTE MASTER ASSOCIATION, INC.

AR

Principal Place of Business Mailng Address
PO, BOX 370 P.0. BOX 3370
4800 MILE STRETCH DR 4800 MILE STRETCH DR
HOLU FL
us DAY FL 34650 @IDM e 3. Date Incorporated or Qualified da. Date of Last Report
02/14/1990 04/03/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
;;l a ) 59'3124?81 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, et it
ute, Apt. ¥, etc Hie, ARk L gt 5. Certifale of Status Desired ) $8.75 Additional
a ;] Fee Required
Cty & State City & State 6. Election Campaign Financing 0 $5.00 May B
23 E‘ _ Trust Fund Cantribution Added to Fees
Zp Country ain Country 8. This corporation has liability for intangiblg taxander s. 199.032,
24 [25] |29 [30] Florida Statutes [] es %
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
81| Name
REle FREDERICK 82| Sweet Address (P.O. Box Number is Not Acceptabile)
4800 MILE STREETH ROAD
HOLIDAY FL 34690 &
83| cuy FL [aﬂ Zip Code

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Flanda Statutes, the above named corporaton submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carparation’s board of direclors. | hereby accepl the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Seclicn 617.0503, Florida Statutes.

SIGNATURE . . o o R e S e
S g ed Pk om Of fegeateresd agent @ e bl gpplcal i (NOTE He g stered Agen sigianare iU § whets festahing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS ‘CHANGES 70 OF FICF RS AND DIREGTOHS IN 17
TITLE s [JDELETE LYTILE 5TD Alange [T Addtion
NAME GRAE, PHYLLIS 12 NAME
STREET ADDRESS 8141 AQUILLA ST #312 13 $TREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 14C1Y-ST-2F
K:E u)Ea( - ﬁBGLE]E z;:l:; PD Cdchange ,@Addmun
PREZKOP, JACK 3 Gene Nelson
sReeT ADceess | 8149 AQUILLA ST. #342 23STREEIAORESS | e ey Ba 7 BLvd #1253
CITy-51- 2P PORT RICHEY FL , 2 40T -§T-21P Port-Riche 68—
THLE DT DELETE 31TIF "’B"- t—Richey FL 34 Ol Change )] Acdition
NAME DAVIS, ROBERT Iz Carole Lott
srreeTanoress | 4620 BAY BLVD., #1156 JISREETADORESS | 8211 Brent St. #8417
CITY-ST-2IP PORT RICHEY FL ] 34 0Ty -51-2P Port Richey FL 34668
TITE DV ,E]_DELETE 41TITLE ]3 B [ Change Fddilion
NAME 4 2 NaME
RIECHER, MELVIN ; Joe Rooney
sreeeranoress | 4620 BAY BLVD. #1126 3STREETADDRESS | 2 620 Bay Blvd #1138
CiTY-S1- 2 PORT RICHEY FL GEOTY-STBP © | o e ey e aron
TITLE [JOELETE 51 TILE PR RIVHCY TR0 0 T  Mohange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CITY-ST 2P
TILE [CI0ELETE 61 TIILE Ochenge [ Addition
NAME £ 2 hAME
STREET ADBRESS € 3 STAEET ADDRESS
GITY-ST-TIP 64 CiTY-ST- 2P

14. ( do heraby certify that the information suppled with this filng is voluntarily furnished and does not qualify for the exemption stated n Sactan 1 18.0713)(). Florida Statutes | further
certfy that the information indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have e same legal effect as if made under
cath; that | am an officer or director of the corporaton or the receiver or trustes empowered 10 execule this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if chan . or on an attachment wath an address
SIGNATURE: f;zﬁg 2 /€ Hehsor - B , #/g/,% 2wy -D02. 17

el g A [
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Crate Daytre Prone &

EIGRATURE AND

CR2EQ37 (12/95)




