.h—d"-.‘/;

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 725915
1. Ertity Name
SANDS POINT CONDOMINIUM I, INC.
Principal Place of Business Mailing Address ' , 5
8361 SANUS PT. BLVD. 8351 SANDS PT. BLVD. kN
TAMARAC FL 3302 TAMARAC FL 333210
T T o AR D R
AmnaRrRAC FL &6 ShTus Rouet Sl e
Suite, Apt. #, etc. Suite, Apt. #, et [J CHECK HERE IF MAKING CHANGES
City & State ’l/;‘ AR G 7 Cily & State . e | % FEINumber BO-1E4639. > _"L' :;;fied rorm
pplicable
Py Cﬂ%”li‘(m Al EACRE Country 5. Cerliticate of Staius Desked fg-:?qﬁ:;““"
6. Name and Address of Current Reglstered Agent i 7, Name and Address of New Reglatared Agent
© | Mame
gg:nmm- JQP%EISTH BLVD Street Address (P.C. Box Number is Nol Acceplable)
TAMARAC FL 33321
City FL Zip Code
- .

8. The above named entity submils this stalernent for the purposs of changing its registered office or registered agent, or both, in the Sigte of Florida. 1 am familiar with, and accept

the obligations of ragistered agent. -
SIGNATURE g/p:,epl\ G Slbvecden Q/\M—Q ka.C gc,(w.¢('/ /~§-03

Signature, typed of Dristod namms of registered sgant and tite it epplicatie. (NOTE: RsoT(md Aﬁ sgranra required when relns!ating} .
R
. 9. Elaction Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: '_=E 15 361.25 Trust Fund Contribution. | Added 1o Fe;; Florida Dapartment of Siate
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DREICERS ANO DIRECTORS IN
e PD . O pelets me i)' LEvin Sl Th o hddition
NAME SCHNIDER, JOSPEH ' ‘ NAME G231 AWOS PDonT Blud
STREET ADORESS | 832 SANDS PT BLVD STREET ADDRESS 7 Lmdzﬂ_dn e =L 323nr
ur-52¢ | FORT LAUDERDALE FL 33321 onsoe | F
THLE )] . O Delste ME [Jchange [ Addition
e —- —-DELMONICQ, LOUIS e R . L - - ———
sTreet aooRess | 8331 SANDS PT BIVD : STREEY ADDRESS -
arv-s1-2p | FORT LAUDERDALE FL 33321 Ciry-51-7P
TiTLE T £ Delets LE [ Change [ Addition
RAME PALMIERE, MICHELE NAME ’ N e e g gt e g
sTheer Aboress | 8341 SANDS POINT BLVD STREET ADDRESS ,..'gr-:: f:j.i.—,g,m 1 ?.Z-“«" ot ?._:" -
CY-51-2P TMAHAC FL m.‘ . CITY-ST-2P D:!'l"!_'.j,l" LI .D".'""'U 1{%]_[:1"“‘“}"”:]‘:{ ‘E* { I_‘ » DL‘
TME D O Delete mE Clchange O Addition |
NAME MOREAU, GIL NAME
smeeT AnorEss | 8341 SANDS POINT BLYD STREET ADDRESS
cav-sT-0P | TAMARAC FL CITY-57-2P
o D O pekete me O Ctange [ Additen
NAME BRIAN, GREEN NAME
smreer aooness | 8321 SAND PT BLVD STREFT ADDRESS
env-si-ze | FORT LAUDERDALE FL 33321 CY-51- 2P
HTLE D (3 Deletz e O ctage [ Addition
NAME HIMINM, DOROTHY HAME
sTReeT ADORESS | 8341 SANDS PT - STREET ADDRESS
crv-st.zr | TAMARAC FL 33321 CITY-ST- 2P

12. | hareby ceﬂif?]r that the infarmation surplled with this ming does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furthar certify that the information
indicated on this report or supptemental 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 of the recsiver or trustee empowered 1o executg this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

redd
SIGNATURE: CRERHT e khNEnes "QTM G g‘f(fv“";c" (-9 -0>

T SIGNATURE mowvznmvmeuumorsmmmmmmr}' o Daytame Phons ¥

; GR2E037 (10/02)



