ok ]

FILE NOW: FILING FEE IS $61.25 FILED

|, coRPORATION o e o 1A Jun 11 1997 8:00am
: ,ANNUAL REPORT

’ ' 1997 oavnsé:ccr:;agor:PS;::T|0Ns Secretary Of State
- | DOCUMENT # N9600000322O (8)

1. Corporation Name

SANDS POINTE OCEAN BEACH RESORT CONDOMINIUM ASSO

GATON. G .\ RN AR A

Princlpat Place of Business Mailing Address
3211 PONGE DE LEON BOULEVARD #301 3211 PONCE DE LEON BOULEVARD #301
CORAL GABLES FL 33134 GORAL GABLES FL 331347274
3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/17/19
2. Prtnclpal Piace of Businass 2a. Mailing Address 4. EEl Number, Applied For
al 1630 _Galhas A\un\)(. ] 16711 Callins Ave CE"OQJ‘SLFH € ; Not Appiicablo
e, Apt. 4. e]c jfe, Apl #. ¢ - . 8.75 Additional
Ez—l g\n-}g JDJ m ro , 5. Centificale of Status Dosired O Foa Required
C“!" & State City & Slala B 6. Eloction Campalgn Financing $5.00 may Bo
23] Miang Bcﬁ ch F L |26} M 1emi c-ld'\ F[—- Trust Fund Conteibution ] Added 10 Foas
Zip Country Zi Country B. This corporation has fiability for intangible tax under s. 199.032,
24 33)6 0 E] Dﬁde. T ‘33 ’ 60 m qu-e Florida Statutes Eves [lnNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl| Name
MILTON,, JOSEPH 82| Streo! Addiess (P.O. Bax Number Is Not Acceplable)
3211 PONCE DE LEON BOULEVARD #301
CORAL GABLES FL 331 83
d 4| City 85| Zip Code
| FL

fl 7.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

} State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as repistered

: obligations of, Section 617.0503, Florida Slatules. /
e U/ic/aa

11, Pursuant 1o the pro
office or reglalered agiont or by
agent. | age {gpnlliarpwith, and gt

T AT T

CR2E037 (9/96)

SIGNATURE _ _
T X wRrame of ragislorad agent and ttle It apphcahble {MNO1L: Regrsterad Agent signalure required when reinslating) ]DA'IE [
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12
TE PD D PfCSlolV\’r [ DELETE 11 TITEE [T Change 1 Addition
NAME MILTON, JGSEPH 12 NAME
| staeeraooness | 3211 PONCE DE LEON BOULEVARD #301 1.3 STREET ADURESS
Yo py-steze CORAL GABLES FL 33134 R 14 CTY-ST- 2P v
TLE I ).& BELFFE 21T .ul TS Change || Addition
HAME VD % 22 NAE Dvooh S"-ne,l E
e RONOE D5 SOULEVARD.4) | Y30 Gotnins Avone
STAEET ADDRESS 01 2.3 $TREET ADDRESS
CTY-§T-2P 24 CITY-5T-2IP M uml é(,q-("\ Fi. 3 3 M.O
TITLE 8TD A S DELETE A THILE [T change [T Adsition
e MILTON, CECIL resSytcF /S, ;,&,.7 2w
seeraoozss | 3211 PONCE DE LEON BOULEVARD #301 39 STREET ADDRESS
CiTY-§T-2iP CORAL GABLES FL 33134 34,0Y-§T-7IP
MLE [ pecese 41700 [T change [T Adsition
NAME 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-51- 20 LA CITY-ST- 2P
: TE O preete 59 TMLE [Ichange [T Addition
N NAME 52 NAME
: STREET ADDRESS 53 STREET ADDRESS
GITY- 5T-2P 54 GITY-51- 2P
s | e {7 DELETE 61 TILE T Ghange T Aadition
) NAME 6.2 NAME
STAEET ADDRESS £ STREET ADDRESS
CiTY- ST-2P o I 54 CITY-§7-2P
14. | do heraby certify thet the informafiion supplie this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

Information Indicated on this anglal repopt of I¢montal annua! report is true and acourate and thal my signature shall have the same lega! effect as it made under cath; that
| am an officer or diractor of thif corporatfun off ine feceiver or trustee empowered to execute this repan as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, g on gn attachment wilh an address.

iYLk T T T T ll].,L.J ﬁ\-\ o F I B




