ey

(‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26188 / May 15, 2002 8:00 am

1. Entity Name Secretary Of State

SANDPOINTE PROPERTY OWNER'S ASSOCIATION, INC. 05-15-2002 90161 Q05 ****5] 25
Principal Place of Business Mailing Address '
1811 E, SANDPOINTE PLACE P.0. BOX 3152
VERQ BEACH FL 32963 VERC BEACH FL 32964
us us ‘
i
Suite, Apt. #, etc. Suite, Apt. #, etc. . ' . DO NOT|WHITE N THFS SPACE
City & State City & State 4. FEI Number 1 Appiied For
‘ 650259568 Not Applicable
ap Country Zip Country . 8. Certificate of Status Desiied | $8.75 Additional
i Fea Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
TS e e e W am R L Do o oo SR T i B - G r_,N?r::f— B e - -.;_ﬁ._ S TD ey ca wmae  TmEL e T
Street Address {P.O. Box Number is Net Acceptable}
BURNS, JOHN J [
1811 E. SANDPOINTE PLACE ' I
VERC BEACH FL 32963 :
v City l FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE :
Slgnatura, typed or printed name of registered agent and titla it applicable. {NOTE: Registared Agent sjgnalura raquirad when reinstating) DATE
i
5 9. Election Campaign Financing $5.00 Mmay Be ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fey.;.';s ' Department of State

10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD.’ I pelete TITLE . . [ change [ Addition é
NAME BURNS, JOHN J NEME &
srreeT ADDRESS | 1811 E. SANDPOINTE PLACE STREET ADDRESS § '
omv-51-7P | VERO BEACH FL 32063 CTY-ST-2P . _ o
T |VPD. : /EQ)gme neYPD | Deborah BROWRR DOt Bradiiion &
NAME THURN, MARK NAME /833 I Savd OJVY‘P_ Lanie

STREET ADDRESS | 03 SANDPOINTE DRIVE STREET ADDRESS ‘ K, L %2963

orv-st-2p | VERO BEACH FL 32963 CITY-§T-2P Vers Reac

TILE S0 _ _ Kﬂelete _ _TImLE :S I) C ee [ eeaf 5 Ao whb G-oe 744 I:I Change ‘Eﬁddmon .
~have==""~| TOMPKINS; CHRIS ™ =~ 7~ T NG T T o T E SAndPT, Tiv¥eriac

STREET ADDRESS | 1800 E. SANDPOINTE PLACE SEETADDRESS | 1 ro o (b each, F [ 32963

CITY-ST-2IP VERO BEACH FL 32963 ' CITY-ST-2IP e

e D . O Detete mE ! O change [ Addition

NAME BARKHORN, ED o NAME '

steer a0cress | 41 W. SANDPOINTE PLACE STREET ADDRESS

arv-st2¢ {VERO BEACH FL 32983 CITY-ST-21p

LE D . O Delete TITLE [ Change [ Addition

NAME ROMAN, WILLIAM B NAME '

STREET ADDRESS | 1808 E SANDPOINTE PL STREET ADDRESS

CITY-ST-2P VERO BCH FL 32983 GITY-ST-2IP ‘ ‘

TITLE [ Delete meT . | TDave YTeecay, l‘l / [(Ichange  ET Addition
NAME NAME ! 810 E)Sara ploini’e p

STREET ADDRESS ‘ STRETAOORESS | V2 00 “Pye Ach £l 12296 3

CITY-5T-2IP CITY-5T-217 |

12, | hereby certify that the information supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 10 or Block 11 if
changed, or ¢n an altachment with an address, with all other like empowered. i

s .
=57 l

th}

SIGNATURE: v % “r@ﬁl’ Ve A EQUIRED s o 722) 23/~ 79 .5

délc.m\runs Amﬁvpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala i Daytime Phane ¥

—
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. Orpanization Exempt from Income Tax. |

oL s, 99
@%/I/}é/l/% #Y’Q//,zé%/

DEPARTMENT OF THE TREASURY . DATE OF THIS NOTICE: 05-17-91

INTERNAL REVENUE-SERVICE NUMBER OF THIS NOTICE: CP 575 K

ATLANTA GA 39901 © EMPLOYER IDENTIFICATION NUMBER: 65-0259563
FORM: TELE-TIN’ TAX PERIOD: N-A

0716506617 ©

FOR ASSISTANCE PLEASE
WRITE TO US AT:

!
INTERNAL REVENUE SERVICE

ATLANTA GA 39901
SAND POINTE EAST HOMEOWMNERS
COMMITTEE BE; SURE TD ATTACH THE

PO BDX 3152 ‘ ' BOTTOM PART OF NOTICE
VERO BEACH FL 32964
’ OR| YOU MAY CALL US AT:
1-800-829-1040

HOTICE OF NEW EMPLOYER IDENTIFICATION NUMBER ASSIGMNED

Thank yoeu for your Tele-TIN phone call. The Employer Identification Humber
(EXH) azsfgned to you.is shown abovsa. It #ill bes used to fdentify your businsss

gccount, tax returns and documents, even {f vyou don't have emplorees,

1. Keep & copy of the number in your permanent records.
2. Use your name and the number exactly as shown above on 2ll Federal tax forms.
3. Use the number on all tax parments snd tax-related correspondence or documents.

Using a variation of your name or number may result in dalans or errors in
posting paryrments to your sccount. It &lso could result in the assignment of more
than one Emplorer Identification Number. -

He have established the filing requirements and tax period zhown .above for your
Bccount bazzed upon the informstion provided. If you need help tq determine your
required tax ryear, get publicatfion 538, Accounting Pariods and Methods, which is
avuailable at most IRS offices.

Assigning an Emplorer Identification Humber does not grant gax—axempt statusz
to nonprofit organizations. Any organization, other than a private foundation,
having annuzl gross receipts normally of 25,000 or luxzx is exampq by =tatute {f it
meets Internal Revenuw Code requirements. Such organizations are not required to
file Form 1023, Applicatien for Recognition oﬁlﬁxemption, orr Form 8380, Return of

I

-

However, if your organizat!on wants to extablish its exenptipn and receivs .a
ruling or determination lettear racopnizing itx exempt ztatus, File Form 1023 :
with the Key District Director. For detrills on how to apply for the sxemption,
see Publicetion 557, Tex-Exempt Status for Your‘orgnnizikion. N -

- » P

If you haven't dona zo, please zend your completed Form-58-4|, Applicatfon for
Employer Identification Wumber, to the sarvice center kddress shomn above. Be sure
it*'s properly signed and dated. Also be zure your EIN szhown at thea top of this
hotice {= written in the upper right-hand corner of the forn.

Thenk you for ryour cooperation.

Ve o - & L ¥~ . a -



