2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # N96000003220 Jan 20, 2006 08:00 AV
SANDS POINTE OCEAN BEACH RESORT - Secretary of State
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address
éﬁﬁ?ﬂv fs?%%ﬁgﬁ FL 33160 US %ﬁm %OLlélehlleiﬁ‘\éE, FL 33160 US
RN ORI
01092008 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE rr==Trm FppTedEa
65-0425448 Not Applicable
5. Certificate of Status Deslred [ fesegg lﬁgﬁ""a‘

#. Name and Address of Current Registersd Agant

150 W FLAGLER 27TH FLOOR DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | arn familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and iitle i applicable {NOTE. Registered Agent sigratue required when reinstatingy DATE

Filing Fae is $61.25 8. Election Campaign Fnancing $5.00 MayBe

Due by May 1, 2006 Trust Fund Cenlribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS ST ———
s RECEIVED
NAME DVOOR, SHEILA D
STREET ADDRESS | 16741 COLLING AVENUE #411 JAN 11 2008
Gv-ST-2P | SUNNY ISLES BEACH, FL. 33160 7 vy
TiTLE D it m"mf
NAME IGLESIAS, DANIEL f ’ y
s Couns v o1 ORI 1 1
Gne-sT-2P | SUNNY ISLES BEACH, FL 33160 e TR B
TME P
NAME AELION, ESAAC
STREET ADDRESS | 16711 COLLINS AVENUE #230R
om-s1-28 {1 SUNNY ISLES BEACH, FL 33160 Do NOT WRITE

LF:MLZ \\;ECCHI, LUIGE |N THIS SPACE

STREEY ADDRESS | 16711 COLLINS AVENUE #508
Cy-51-29 SUNNY ISLES BEACH, FL 33160

TMLE T

NAME COLIVAS, SPIRO T
SIREET ADBRESS | 16711 COLLINS AVENUE #2706

CIrY-ST-2P SUNNY ISLES, FL 33160

TLE

NEME

STREET ADDRESS

CiTY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the Information
indicated on this report or suppiementai report is frue and accurate and that my signature shall have the same: legal effect as i macie under oath; that | 2m an officer or chrector
of the cerporation o the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ER OR DIRECTOR Dayiime Phone #




