FILED

2008 NOT-FOR-PROFIT CORPORATION . May 14,2008 8:00 am
ANNUAL REPORT © Secretary of State
DOCUMENT # N36686a - : 05-14-2008 90010 019 ****5]1 25

1. Enlity Name

SAND PEBBLE POINTE MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
6710 EMBASSY BLVD PO BOX 1407
SUITE 204 NEW PORT RICHEY, FL 34656 US

PORT RICHEY, FL 34668 US

I

Suite, Apt. #, etc. Suite, Apl. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Agpliad For
59-2999794 Net Applicabla
Zip Country “ Couniry 5. Certificate of Status Desired O ?eae'gesql‘:ﬂb"a’
6. Name and Address of Current Registered Agent 7. Nameg and Address of Now Registered Agent
Name
MYSZKOWIAK, MARY ANN
6710 EMBASSY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 o
PORT RICHEY, FL 34668
N City FL I Zip Code

8. Tha above named entity submits this statament {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and title ¥ applicable. (NOTE: Regisiered Agont signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be Make check payable to
Due by‘May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. Rl QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me POz Ty 5@ ool e h (] Crange T Addition
NAME AUSTIN. FRANK N NAME Jameé Cannollt
STREET ADDAESS | B251 BRENT ST., #911 STREET ADDRESS 8257 Anent St
CITY-ST-2IP PORTJ?I;?HEY. FL 34668 CITY-ST-2IP Dot Rfchay TL 37468
TME vD e 7 pelete TLE D Kl Change [ Addition
NAME SACCHETTI, NING NAME
STREET ADDAESS | 4550 BAY BLVD #1241 STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 Ciry-S1-2P s
TmE D 7 Detete me PO R 7 Change (] Agition
NAME BURNSTEIN, MEL NAME
SIAEET ADORESS | 4550 BAY BLVD #1238 STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-2IP
e ™ ] oelete TILE 70 [ Change  [Stacdition
NAME GANTT, FRAN NAME T Dal
STREET ADDRESS | 8150 BRENT ST #738 sweerappress | 1 LM Haby
crv-s1-2p | PORT RICHEY., FL 34668 anvstze [8242 Aquifa ST
T sD O pelete e Foal R”lchey FL 34000 [l change ) Addition
NAME HASHIM, CHRISTINE NAME
STREET ADDRESS | 4433 HARBORPOINTE DR. STREET ADDRESS
CIfy-Sr-2p PORT RICHEY, FL 34668 CITY-S1-ZiP
I D ‘ £ Dete e VPD JChange [ Adition
NAME TRIOLA, ROBERT HAME -
STREET ADDRESS | 8230 BRENT ST STREET ADORESS
CIry-Si-21 PORT RICHEY, FL. 34668 CHTY-ST-2IP

12. | hereby cerify that the information supplied with this !iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same fegal afiect as if mads under oath: that 1am an officer or director
of the corparation or the receiver or trustee empowaered 10 executa this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed. or on an attachrr_le/nﬁ with a: addre w!l'h yampﬂwered.
SIGNATURE: L/ /(12 ‘4/(} 1o Ym 727 -F<9-9723 ¥

7
i
S{GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR Daytrme Phane #




