2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . .~

FILED

DOCUMENT # 750510

1. Entity Name

THE SANDPRINT CONDOMINIUM ASSOCIATION, INC.

Arincipal Place of Business
3610 OCEAN BEACH BLVD
COCOA BEACH, FL 32931

Mailing Address
3610 QCEAN BEACH BLVD
COCOA BEACH, FL 32931

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

ARG ER AN RARTIb

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01122007 chg-NP CR2E037 (12/06)

Apr 18,2007 08:00 A
Secretary of State

City & Stale City & State 4. FEl Number Applied For
50-2056631 Not Applicabla
Zi Count Zi Count iti
P ouniry P aunlry 5. Certificate of Status Desired O $8'75 Addltlongl

Fae Reguired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RIGERMAN, MARILYN

200 NORTH FIRST STREET Streel Address (P.Q Box Number is Not Acceplahle)

COCOA BEACH, FL 32931

City _ FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regrsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent

SIGNATURE

Signature, lyped or printed neme ol registered agent and s Il applicable (NOTE. Registarad Agenl signature requirsd whan rainsialng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campargn Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Flerida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e sSD 1 Dpalete TILE [ Change [ Addition

NAME WHARTON, JOYCE NAME

STREET ADDHESS | B30 KERRY DOWNS CIRCLE STREET ADDRESS

CIvY-S1-2IP MELBOQURNE, FL. 32940 CITY-S7-2IP

TITLE DVP 1 Delere g [J-Change [ Adcition

NAME CORSETT, ELEANOR HAME

STREET ADDRESS | 3610 OCEAN BEACH BLVD ' STREET ADDRESS

CITY-ST-21P COCOA BEACH, FL 32031 CiyY-g1-2p

e DP O Detete TMLE [J Change ] Adeilion

NAME ARD, FERRELL NAME

STREET AGORESS | 3610 OCEAN BEACH BLVD SIREET ADDRESS

CIvY-ST-21P COTTONDALE, FL. 32431 CITY-§1- 2P

TITLE C oelete TITLE [ Crange (7] Addition

NAME NAME

fr i logoTisis
AT~ HD0E Lo B 125

TITLE ) [ Gelele TITLE [ Ghange U Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P ciry-$1-2IP

TITLE [ Dolete TILE [ Change [ Additian

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

12. | hereby certify 1hat the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signalure shait have the same Jagal effect as if made under oath: that | am an oflicer or direcior
of the corporation or the 7 or frustee empowered o execule this report as required by Chapler 817, Florida Statulas; and that my name appears in Bloek 10 or Block 13 i

changed, or on an alt mant yith an addrass, with all other like empowared.
ALY RN C—L)l'! u_r’éo v

(o T

WTURE ﬁ TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOK] Date

SIGNATURE Yy3 07

Daytima Phone »




