FILED

2008 NOT-ESEG’EEEE'P%2$P°RAT'°N - May 30, 2008 8:00 am

DOCUMENT # 737942 Secretary of State
1. Entity Name 05-30-2008 90220 004 ****5]1 25
SANDS POINT CONDOMINIUM ASSQCIATION OF
LONGBOAT KEY, INC.
Principal Place of Business Mailing Address
100 SANDS POINT RD 100 SANDS POINT RD
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
04282008 No Chg-NP CR2E0D37 (4/06)
DO NOT WRITE IN THIS SPACE T R,
59-1735267 Not Applicable
" 5. Certificate of Status Desired O Eg.;ilﬁ?:;ﬁonﬂl

6. Name and Address of Current Registered Agent

60 SANDS PT RD - UNIT 314 DO NOT WRITE
LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obtigations of registered agent.

SIGNATURE
Signafure, typed of pnnted name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Coentribution. a Addad to Fees

10, OFFICERS AND DIRECTORS

TITLE TD

NAME NEKORANGCE, ANNA

STREET ADDRESS | 100 SANDS PQINT RD 215
CITY-ST-21P LONGBOAT KEY, FL

TIME ko Vv ‘P D

NAME SCHMITH, EDWIN

STREET ADDRESS | 100 SANDS POINT RD 204
CITY-87-2IP LONGBOAT KEY, FL

TITLE sSD
NAME WEST, DOUGLAS M

STREET ADDRESS | 100 SANDS POINT RD # 313 - ; !
Ciry-st-2iP LONGBOAT KEY, FL. 34228 DO NOT WRITE
D e FussneR, William IN THIS SPACE

STREET ADDRESS | 100 SANDS POINTRD B8 1}%)
Ciry-S1-2IP LONGBOAT KEY, FL 34228

TITLE D
NAME WoHLFAHRE-FREB— Sinelaur, Cardifinn
STREET ADORESS | 100 SANDS POINT RD 242 DHLe

CHY-ST-2P LONGBOAT KEY, FL. 34228

TLE P
NAME HANSEN, JULIAN R
STREET ADDAESS | 100 SANDS POINT RD, #34
CITY-ST-2P LONGBOAT KEY, FL

12. | hereby certify that the infermaltion supplied with this filing does not quafify for the exemptions contained in Chapter 119, 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 (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like pmpowered.
W)AZ’W"; #3aos
SIGNATURE: \J“’Z’Qn ? Havzwn Pn,!n 36330501

SIGNATURE AN PED OR PRINTED NAME OF SIGNINE E?E EE R DR DIRECTOR Date Daylime Phone #

/



