FILE NOW: F|L NG FEE 1S $61. 25

NONPROFT FR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sesretary of State

1996 DIVISION GF CORPORATIONS

DOCUMENT # 737942 (3)

1. Corparation Name

SANDS POINT CONDOMINIUM ASSOCIATION OF LONGBOAT

e L

MR

Principal Place of Businass Mailing Address
100 SANDS POINT RD 100 SANDS POINT RD
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
3. Date Incorporated or Quatified 3a. Date of Last Raport
0i/28ffor? 06/198
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Faor
FI e 231 267 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Ap ol Hhe B B 5. Cenrlificale of Status Desired [ $8'75 Adqmonal
E ;I Fee Required
Crty & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
X 23] e Trust Fund Contribution Added to Fees
Zip Country ap Country B. This corporation has liabsiity for intangible tax under 5. 199.032,
m El 5[ 56] . Flarida Statutes [1 ves {ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
HANSEN, JULIAN R 82| Sveot Adcress (P.O. Box Number is Not Acceptable)
100 SANDS PT RD - UNIT 314
LONGBOAT KEY FL 34228 8
84| cy FL |as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above named corperation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligaticns of, Secton §17.0503, Forida Statutes

SIGNATURE | . .. ... . ... AT . . B . S _
Sigpidture, 80 o ) i o O st st a Utlo Wangiable T (N Fiegistersd Agen signature reqire ‘whi Tt gi DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS GHANGE S 10 OF TIGE TS AND DIFL G 105 11 12

TLE VPD [IDELEIE 11TIME [[]Change  [T] Addition

HAME GOODMAN, ROBERT 1.2 NaMt

sireer aocress | 100 SANDS PT. RD. 211 13 STRET ADDRESS

CITY-§I- 2P LONGBOAT KEY FL N BEL

T S [IDELETE 21TILE [Tchange [ Addition

NAME WINSTON, JACK 22 NAME

smeeraconess | 100 SANDS PT RD # 114 23 SIREFT ADDRESS

CITY-ST-2IP LONGBOAT KEY FL o 2 40IY S1-2F

e D [ IDECETE 21 HILE ClCnange [ ] Addition

NAME WILLIAM FUSSNER 37NN

steser aporess | 100 SANDS PT RD # 117 33 STREST ADURESS

CITY-ST-2IF LONGBOAT KEY FL 34.CITY-S1-2P

TILE 10 [CIDELEIE 41 TIILE CiCnange L] Addition

NAME WEST, DOUGLAS 4 7NAME

stmeer anoness | 100 SANDS PT RD #324 4.3 STREST ADORESS

CITY-ST- 2P LONGBOAT KEY FL e R A4sCuTYBT-2P

TE D CIDELETE 51TITLE CjChange  [] Acdition

KAME VERBEKE, HENRY 52 NAM

sreeeraporess | 100 SANDS PT. RD. 106 53 STREFT ADORESS

CITY-ST- 2P LONGBOAT KEY FL 54 CITY. SI-2IP

Tinie D L IDEETE 611I1LE Clichange [ 1 Addition

HAME TSIGOUNIS, STANLEY 62 NAMI

sceraoneess | 100 SANDS POINT ROAD #124 £ 3 STREST ADDRFSS

CTY-51-2F LONGBOAT KEY FL 64.CITY. S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under
oath; that | am an officer or direclof of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl if changed, or on an atltachmeny with ap address.
SIGNATURE: AJJZ Uevancnrs V3T D8D-3N03-

“miGHaTUREAND TYPED on PRINTED NAME OF SIGNING OFFICER OR DI Ecm Diate Daytme Phane #

CR2EQ37 (12/95)



