FILE NOW: FILING FEE IS $61.25

' NONPROFIT

% Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 _-«- Sandra B. Mortham
ANNUAL REPORT " 3 ; Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # 742914 (5)

1. Corporation Name

SANDS POINT CONDOMINIUM VI, INC.

RN

HORRE A

Principal Place of Business Malling Address
8361 SANDS POINT BLVD 8361 SANDS POINT BLVD
TAMARAG FL 33321 TAMARAG FL 3332
3. Date lm:ogorated or Qualifiad 3a. Date of Last Report
05/18/1078 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
7] e 59-1817604 Not Applicabie
Suite, Apt. #, etc. Suite, Apt, #, etc. i
uite, Ap Blc uite. Ap sie 5. Certificate of Status Desired O $3.75 Adc!monal
22 El Fee Raquired
Gity & State City & Stale 6. Election Campaign Financing $5.00 may Be
r£| ;E] Trust Fund Conlribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 [29] 30 Florida Statutes [ ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CAMEL. HYMAN 82| Street Address (P.O. Box Number is Not Acceplable)
8301 SANDS PT. BLVD
TAMARAC FL 33321 83
B4f Ciy FL ’85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
oc registered agent, or bath, in the Stale of Flarida, Such change was authorized by the corparation’s board of directars. | hareby accepl the appeintment as registered agent. | am
familar with, and accept the obiigations of, Saction 617.0503, Florida Statutes.

SIGNATURE . .. . . . o
Signatune, fyped of printed naime al ragislered 2g6nt ard title if angdicable (NOTE Rogsterad Agenit signature redguired wher renstabingl DATE
12, OFFICERS AND CIRECTORS 13, ADDIMONS/CHANGES TG OFFICERS AND DIREGTORS 1N 15
TIE PD [CIDEETE TTILE ClChange [ ] Addition
HAME CAMEL, HYMAN 12 NAME
staeet anpaess | 8301 SANDS POINT BLVD 1.3 STREET ADDRESS
CiTY-S§T-2P TAMARAC FL L 4ITY-ST- 2P
TITLE VFD CJDELETE Z1TILE ClGhange L[] Adatian
NAME STEIN, AARON 22 NAME
streer anoness | 8301 SANDS POINT BLVD 23 STREET ADDRESS
CTY-ST-2F TAMARAC FL 2 4TITY-5T- 2
TITLE TD [IDELETE 1 TIILE [JChange [ Addition
HAME SCHIFFMAN, WALTER 32 NAME
streer anoress | 8311 SANDS POINT BLVD 33 STREET ADDRESS
CHTY-ST-2P TAMARAC FL 34.000V-S1-70
TIILE b CIDELETE LITITLE [Ochange [ Addition
MAME CIRCLE, LEON 4.2 NAME
sweeranpress | 8311 SANDS POINT BLVD. 43 STREE) ADORESS
oTY-1-2IF TAMARAC FL 44CITY-57- 2
TITLE D [IDELETE 511ITLE Dlctange [ Addition
NAME APPLEBAUM, SAMUEL 52 NAME
streer acoaess | 8311 SANDS POINT BLVD 5.3 STREET ADDRESS
CITY-ST-21P TAMARAC FL 5.4 04Ty -T2
TILE sD [TOELETE 61 TILE [JcChange  [C] Addition
NAME GALE, MILTON £2 NAME
sreer aponzss | 8311 SANDS POINT BLVD 63 STREET AODRESS
CITY-ST- 2P TAMARAC FL E4CITY-ST-2IP

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated n Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an.attachment with an address.

SIGNATURE: s/ WITER Sc i £rmuw %;/94 |

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Prone 8

CR2E037 (12/95}



