FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATVENT OF STATE May 09 1997 8:00am
ANNUAL REPORT

DIVISI;’;CE:;HC?(';:PS(;?JE:TIONS Secretary Of State

1997 S
DOCUMENT # N36686 (6)

1. Corporation Nama

SAND PEBBLE POINTE MASTER ASSOCIATION, INC.

S—

Princlpal Place of Business Mailing Address
P.O. BOX 370 P.O. BOX 3370
4600 MILE STRETOH DR 4800 MILE STRETCH DR
1 HOLIDAY FL 84690 HOLIDAY FL 346304358 _
v us us 3. Date Incorporated or Qualified 3a. Date of Last tha}orl
02/14/1990 04/24/1996
. '] 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
C 2] 59-3124781 Not Applicable
! Sulte, Apt. #. dle. Suite, Apt. 4, etc. 6. Corlificate of Stalus Desired O $8.75 Additional

2__2] m Fee Required

. City & Stels City & Stale 6. Eleclion Campaign Financing $5.00 may Be
23 2_3] Trust Fund Contribulian O } Added to Fees
Zip Country Zip Gauntry 8. This corporation has liability for inlangigle fax under s 199.032,
24 2_5] m m Fiorida Slalutes [ ves ﬁNo
L 9. Nams and Address of Current Reglstered Agent ) 10. Name and Address of New Reglsterad/Ageht
. 81| Mame
REIMER, FREDERICK 82| Streol Addrass (P.0. Box Number is Not Acceplabie)
4800 MILE STREETH ROAD
HOLIDAY FL 34600 83
84| City 85| Zip Code
FL

¥1. Pursuani to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or repistered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby acceapt the appoiniment as regislersd
agent. | am familiar with, and accept the obligalions of, Section 6170503, Florida Statutes.

i " | SIGNATURE e ,

o Signature. typed or printed name ol registerod agent and Like il applicable (NQTE: Ragistered Agent signalure reguired whon relnstat ng DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 g
TITLE 3] kT oeiete 1TLe PD Ugf Change LT Additien | 5
NAME GRAE, PHYLLIS 12 NAME Jack Przekop §
steeeraponess | 8141 AQUILLA ST #312 wpsweeiaohess 18141 Aquilla St #342 m
CITY-51-21p PORT RICHEY FL weny-s-22 Port Richey FL. 34668 o
THLE PD [ DECETE 2ATLE VD " 03¢ Change [T Addition | O

Eol wame NELSON, GENE 2P NAME '

T smeeraoness | #9550 BAY BLVD #1253 2. STREEY ADDRESS

§ | cmv-sr.zp PORT RICHEY FL 244 CITY-§1.21 :

T D o 3N TILE TD {3 Change™ [T Addition

T e LOTT, CAROLE ShAME Dave Parris

.| sweeranoress | 8211 BRENT ST #8441 wssweeranoriss 8211 Brent St #825

T - | » -

2L _OTY-1-2p PORT RICHEY FL seonv-size Port Richey FL 34668

R D X 3 DECETE 41 TIE SD - Tyd Change — T_T Adgition

p | e ROONEY, JOE 4.2 NAME Louise Banks

F | stmeeraponess | 4620 BAY BLVD #1138 assREELNORESS 1650 Bay BLvdA #1027
CITY-S1-2IP PORT RICHEY FL aoivs-ze port Richey FL_34668
TILE ] peLeTe 51 TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CiTY-S1-2p 54 OHY-ST- 2P
TE [T DeLETE 61171 [T Change [ Addition
NAME 62 NAME

| BTREET ADDAESS 63 STREET ADDRESS

v | ome-st-ge 64 CITY-ST- 2P

) ¥4. | do hereby certify that 1he Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Fiorida Statules. | further certify thal the

Information Indicatad on this annual report or suppla
| am &n officer or director of the corporatign or the

appears In Block 12 or Bgﬂ?:chan d, 0

ra .

tal annual repor (s trug and accurale and that my signature shall have the same legal effect as if made under path; that
pver c’zﬁjstee empowsred 10 execute this repon as required by Chapter 617, Fiorida Stalules; and that my name

gmatlach an address.

t wi
1'1 0:'-.’.;L:u§ P

vl e



