FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90040 035 ****6] 25

DOCUMENT # N94000003642

1. Corporation Name

EIEERUNG SANDS CONDOMINIUM OWNERS ASSOCIATION, |

Mailing Address

1080 HWY % E
DESTIN FL 32541

Principal Place of Business

1080 HWY S8 E
DESTIN FL 32541

T,

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

[21] |26) 07/22/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-3312374 Not Applicable

~ “City & State — — R —Gity & State T e ey WL SUBIEC S I R 1 B A WL L :
M iy & State Y 5 Certifcate of Stotus Dasiied [ $8.75. Additonal
23 E Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] [25] 29] 30} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HALL, STEVE 82| Street Address (P.O. Box Number is Not Acceptable)

1234 AIRPORT RD

STE 205 8

DESTIN FL 32541 84] City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board

-named corporation submits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and tifle if applicable. (NOTE: Registared Agent

signature required when neinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e p [ DELETE 11TITLE D fdChange [ Addition
NAME HANSON, HAP 12 NAME ’
smreeracoress| 910 REDWOCD CIR 1.3 STREET ADDRESS
CITY-5T-2P APPLE VALLEY MN 55124 14 CITY-ST-2IP
e ST ] DELETE 211ME [OJcChange  [] Addition
NAME ACKERMAN, JANICE 22 NAME
streeTaporess| 1260 UPLAND AVENUE 23 STREET ADDRESS
CITY-ST-ZP FT WRIGHT KY 41011 2 4CY-5T-ZP

TmeE— T Py T - - - DELETE 21 TILE- - - [J Changa. 7] Addltion,
NAME DOWELL, CLIFFORD 32 NAME
streeranoress| 6321 MASSEY OAKS COVE 33 STREET ADDRESS
CITY-§T-2P MEMPHIS TN 38120 34.CITY-ST-ZP
THLE D [ DELETE 44 TIMLE [JChange [ Addition
NAME LEWIS, JAMES H 4,2 NAME
streevsonress| 2140 11TH AVE., SOUTH #405 43 STREET ADDRESS
CITY-ST- 2P BIRMINGHAM AL 35205 4ACTY-ST-2P
TIMLE D [J DELETE 51 TME P fdChange [ Addition
NAME BARTLETT, HOMER 52 NaME
sweersooress| P.0. BOX 2403 N/A 5.3 STREET ADDRESS
CITY-5T.2IP OPELIKA AL 36803-2403 $4 CITY-ST-2F :
TME L] DELETE 6.1 TILE ClChange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP £4.CITY-57-2P

14. 1 hereby certify that the information supplied with this filing does not quali

indicated on this annual report or supplemental annual report is true and

officer or director of the corporation or the receiver or trustee empowere

fy for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0079005

CR2EQ37 (11/98)

Date - Daytime Phons #

EQUBED - £ Ackermaw _ I-10-99 _§5 B3 1-944Y

[E'OF SIGNING OFFICER OR DIRECTOR "



