FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2004 8:00 am

'DOCUMENT# <~ Secretary of State

1. Entity N . ) ] ey ok
ity Name. Sands Point Condominium Associj 01-23-2004 50027 026 61.25
of Longbhoat Key, Inc.

94000325

Mailing Address

T ., 00 Sands P01nt_Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Longboat Key, FTL, Longboat y FL 59-1735267 Not Applicable
2p Country Zip Country : $8.75 Additional

34228 UsA 34228 USA 5. Certificate of Status Desirad [} Fee Roquired

7. Name and Address of Current Registered Agent

Name
s

n, Presjdent_
— Street Address (P.0”Box Number is Not Acceptable)

100 _Sands Point Road # 314

City FL Zip Code
Longboat Key 34228

8. The above named entrty subm;ts this statement for the purpose of changlng its reglstered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent. .

/- 20-2%

(NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees

10, OFFICERS AND DIRECTORS

TLE §
NAME P . &
STREET ADDRESS Julian R. Hansen _ ;
CITY-ST-2P 100 sands Point Road #314 -ré
TLE Longboat Key, FL - 34728 u
NAME VPD | &

sreeTanoness | Henry Verbeke
CITY-ST-2IP 100 Sands Point Road # 1009
—_ %gngboat Key, FL 34228

NAME Carmel Izzo

STREETADDRESS © - 1 0 0—Sands—Point—-RoaD—~#-—319—
ciy-§1-2p T_.n'nrr'lnnzl- I(ei; BT 342249

TMME

NAME SECD

smerraooRess | Pouglas M. West

CITY-§7-71P 100 Sands Point Road # 313

TLE II)-ongboat Key, FL 347228

NAME
STREET ADDRESS Robert Goodman

CITY-ST-2P 100 Sands Point Road #211

— Tongboat Key, FL 34278
NAME D

secranofess | William Fussner

ciry-g1-2P 100 Sands Point Road # 117

12. | hereby certify that the information 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 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 cfficer 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 on an
attachment with an addregs,u(th all other like empowgged.

SIGNATURE: _Ju Pres. /=20~  441-383-3707

¥+




