. s FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-25-2007 90176 016 ****61.25
DOCUMENT # 755290
1. Entity Name
SAND POINTE CONDOMINIUM ASSOCIATION, INC.
b T

Principal Place of Business Mailing Address
C/0 ISLAND MANAGEMENT GROUP C/0 ISLAND MANAGEMENT GROUP
P.0. BOX 100 P.0.BOX 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
S RS AR AR IR EME

Suile, Apt. #, atc. Suite, Apt. #, 8tc. 01082007 Chg-NP CR2EGI7 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-2063881 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired Oa ?i‘liﬁfé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MACKESY, STEVEN J

C/O ISLAND MANAGEMENT GROQUP Street Address (P.Q. Box Numbar is Not Acceptable)
P O BOX 100- 711 TARPON BAY ROAD

SANIBEL, FL 33957

City FL ‘ Zip Code

8. The above namad enlity submits this statement for the purpese of changing its regisiered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accepl
lhe obtigations of registered agent.

SIGNATURE
Signature, lyped or prated name of registered agent and litle 4 apphcable {NOTE Registered Agent signature required when reinsiatng) DATE
Filing Fee is $61.,25 9. Elaclion Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE vD O Delete TILE [ Change [ Adcition
NAME ORNST, ROBERT RAME
STREET ADDRESS | 14305 HILLSIDE RD. STREET ADDRESS
CIrY-st.zip ELM GROVE, Wl CITY-ST.2P
TILE S0 ﬁnelete TIILE [ Change [ Aduition
NAME JOLLIEF, JOSEPH NAME
SIREET ADDRESS | 627 E. BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP CROWNE PQINTE, IN CITY-ST-2IP
TITLE PD 1 Delete TITLE [ Ghange  [J Acdition
NAME BRITTON, LEIGHTON NAME
STREET ADDRESS | 2527 5 ANNAPOLIS RD. STREET ADDRESS
CITY-ST-2IP ROCKWVILLE, IN 47872 CITY-ST- 2P
TITLE ™D ] Delete TILE [ Change ] Adattion
NAME ADAMSON, ALLAN NAME
STREET ADDRESS | 2910 46TH AVE S SIREET ADDRESS
CiT¥-ST-21P MINNEAPOLIS, MN 55408 CITY-ST-2IP
it D [3 Delele TILE [ Change [ Additien
NAME SCHMIDT, JACK NAME
STREET ADORESS | 2772 HUNTERS WAY SIREET ADDRESS
CATY-SI-2P BLOOMFIELD HILLS, MI 48304 CITY-S1-2P
TN O Detele TIME sD e [ change  {¥aadition
NAME NAME mary Mi . 3
SIREET ADDRESS STREET ADDRESS | 3% 3‘3 west G.;\-? Qrive. 3¢
CITY-51-2P ev-s1-2r | Sqnibhel FL 33152

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further cerlify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an olficer or direGtor

of the carporalion or the receivgd or irustes empowered 1o exacute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachme

h an ad . yith all other like empgwered. . .
Lejghton m- / / o U
. BriHon — »
SIGNATURE: ‘ﬂ V4 ‘jf‘f—é /[ SS/O7 o

L7 E snsmy{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytire Phone o




