FILE NOW: FILING FEE IS $61

.25

NONPROFIT LR FLORIDA DEPARTMENT OR STATE
v CORPORATION ¥ Sandra B Mortham »
ANNUAL REPORT Secratary of State
. 1998 (j DIVISION OF CORPORATIONS
DOCUMENT # N94000003642 (5)

y PSJEE&'NG SANDS CONDOMINIUM OWNERS ASSOCIATION, |

Principal Place of Business Mailing Addrass

FILED
Apr 17 1998 8:00am
Secretary of State

UL R

1000 HWY 88 £ 1000 HWY 88 £ 3. Date Incorporated or Qualified
DESTIN FL 32541 DESTIN FL 3254t
4, FE! Number Applied For
58-3312374 Not Applicable
2, Principal Place of Busingss 2a. Malling Address
P ust "o 5. Cortificate of Status Desired O $8.75 additonat
—2;] Fee Requlred
Suite, Apl. ¥, elc Suite, Apt. ¥, alc. €. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees

SRERERE

City & State City & State 7. is this nonprofit corporation a horpeowners association?
2_a] Yes [1No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
265 20] ;[ Personal Property Tax due Juns 30. Yes [JNo

©. Nama and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
HAU- STEVE B2] Street Address (P.O. Box Number is Not Acceplable}
1234 ARPORT RD
STE 205 83
WSTN FL 3254' B84 Ci!y FL Issl Zip Coda

officer or director of the corporation or the recelver or tru
Block 12 or Block 13 if changed, or on an atlachme

SIGNATURE: Hap Hansén. -

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered a;rent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Section 617. , Florida Statutes.

SIGNATURE

Signature. typad or prinied name of registered agant and tite If applicable (NGTE: Ragh o Agent eigr quired whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD T DELETE 11TILE Ceesydent [J Change  [J Addition

NAME HANSON, HAP 1.2 RAME Hanson v, Hal N

smeerooress | 910 REDWOOD CIR 1asmeerapaess | 310 Redwood Civele

CITY-§1-21 APPLE VALLEY MN 53124 worv-stze | Pepte- Valiey o WK 55124

LET Cha Addition

TIEE VD [T peLeTe 21 WILE Secretary/Treasurer B Change £ Additi

NAME ACKERMAN, JANICE 2.2 NAME .

Ackerman, Janice

sreet aporess | 1612 ST ANTHONY CIR 23 STREET ADDRESS [ § 0 Avenue

CITY-ST-ZIP FT WRIGHT KT 41011 2.4CIY-S1-21P %t. w&:’%ﬁﬂé K%ntucky élﬁll_lj__m_

TLE sD T DECETE 31 TME ice Presiden Changs Addition

NAME MILLER, PETER 32 NAME Dowell, Clifford

sweerapoeess | 109 WO RUELLE aasmeer anoress | 6321 Massay Oaks Cove

CIFY-ST-2I MANDEVILLE LA 70471 aomv-sr-ze |Memphis, TN 38120

WILE T DeECETE 41TALE Director [JChange  BL Addition

NAME 4.2 WAME James H. Lewis

STREET ADDRESS aasmeeraponess (2140 11th Ave. South #405

CITY-ST- 2P saacme-st-ze |Birminghamn, Alabama 35205

TTLE [T oLeTe 51TME Director [ Change KT Addition

NAME 52 NAME Homer Bartlett N / A

STREET ADORESS £3 STREET 1.0, Box 2403

CITY-ST-2IP saomv-st-ze~  {Opelika, Alabama  36803~2403

TILE L1 DELETE 6.1 TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY - 5T-21P

14. | hereby cerlify that the information supptied with this filing does not qualify for t

he sxemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repon of supplemantal annual report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

execule this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in

7
AL R n W

4/01/98 850-837-9444

CR2E037 (10/97)



