S $61.25

—

- = FILENOW: FILING FEE |
NONPROFIT | ~

FILED

FLORIDA DEPARTMENT OF STATE FEb 08, 1 999 8: Ooam
CORPORATION Katherine Harris i
ANNUAL REPORT "  Secrstaryof State Secretary of State ;

1999 =
DOCUMENT # N96000003220

1. Corporation Name . _
SANDS POINTE OCEAN BEACH RESORT CONDOMINIUM ASSO

CIATION, INC. : e S

DIVISION CF CORPORATIONS
- 02-08-1999 90046 015 #*#=##6] 25

Principal Place of Business Mailing Address

16711 COLLINS AVE - 16711 COLLING AVE ‘ '
STEO - . - STE. 101
MIAMI BEACH FL 33160 MIAKI BEACH FL 33160
us ‘ us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qu.alifed
1] : 26] 06/17/1996
1T Suite, Apt. #etc T T  ~Bulte; Apt #; ete. —— - 4.-FEINumber —~— «—-~ - . ==& Smene e - Applied Fora—
E‘ ;I 65'0425446 R PR Not Applicable
ity & Stat City & Stat ‘ T it
City e ‘ ity & € 5. Certifcate of Status Dasired - [ $8.75 AdC!ItIOrlal
El ] ;I - . Fee Required
) Zip Country Zip Country 6. Eloction Campaign Financing O $5.00 May Be
;l . E.')_‘ . ;;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered-Agerit 10. Name and Address of New Registered Agent
s etttk el oA bt ek Ly 81 Nal,“e B

HVMANANDKAPLAN T 411 0.0 [82] Sirest Address (P.0. Box Number is Not Acceptable)
150.W.FLAGLER 27TH FLOOR
MIAMI FL 33130 ‘ 8
84| City Zip Code

- |88
R AT U L N ) vt - FL| I S
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
+office or,registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accépt the appointment as registerad
“agent’l-am familiar with, and accept the obligations df,’ Section 617.0503, Florida Statutes. P e S A G

3 e o Lot s St .%o re U5 aEE

r

SIGNATURE , L
Signature, typed or printad name of repisterad agent and ttle If applicabie. (NOTE: Registersd Agerit signatura required when reinstating) - . .. DATE . 8
(PR OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P _ ] DELETE 11TME TR DiChange [ Addiion | =
NAVE DVOOR, SHEILA . 12 NAME _ S
steeeranoress| 16711 COLLINS AVE 1.3 STREET ADDRESS TR AR &
ervstze | MAMIBEACHFL . 14 CITY- ST-ZP ] ' &
e VD N ‘ {J DELETE 21 TME OChange  [JAddition | ©
NAME FELDMAN, FREDERICK 22NAME
sweeraooress). 16711 COLLINS AVE 23 STREET ADDRESS )
crv.stze o | MAMIBEACHFL & @ 37 e 2 4CITY-5T-2P
STD . [ DELETE 3ATE OChange [} Addition
IGLESIASDANIEL = - ey o s e A2NE
5[:16711 COLLUNSAVE = 43 STREET ADDRESS
L -MIAMI BEACH FL 34.0MTY-ST-2P -
] [J DELETE 44 TITLE CIChange [ Addition
s : SR TP PR 4 ZNAE L
cn 43 STREET ADDRESS S :
TS 44 CITY-ST-7P R VUL S AU R ST Bt g
; £ DELETE 51 TITLE [JChange  []Addition
52NAME
5.3 STREET ADORESS B
54CITY-ST-2PP EERTRPEE )
[ DELETE G1TTLE . ‘[OCharge (] Addition [ ..
st 52 NAME e ;-
STREET ADDRESS 63 STREET ADDRESS _
ChY-§7-2P 6.4 CITY-ST.ZIP ’

14, | hareby certify iﬁat the infon-ﬁation supplied with this filing does not qualify for the exemption stated in-Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoit is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver,or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or. Block 13 if ¢he aq attachi h AR dress ARl e ampowarad. .

~ Daytima Phone #




