ZU000 UNIFUHM BUSINESS HEPUOHT {UBR)

DOCUMENT # 769536 FILED
1. Entity N
| Apr 24,2000 8:00 am
SANDESTIN BEACH HOTEL CONDOMINIUM OWNERS ASSOCIA ecretary of State
- 04-24-2000 90826 001 ***211.25
Principal Place of Business Mailing Address
C/O ROBERT KAMM C/O ROBERT KAMM
4000 SANDESTIN 8LVD.. S. 4000 SANDESTIN BLVD.. S.
DESTIN FL 32541 DESTIN FL 325414279
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'2516412 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ?8'75 Aldditianal
‘ee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
- Name
LLOYD. BRENDA Street Address (P.O. Box Number is Not Acceptable)
4000 SANDESTIN BLVD $§
DESTIN FL 32541 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE "o """ hJ
Slgnaturs, typed or printed name of registerad agent and title If applicabls. {NOTE: Ragistered .tlga'm signature required when reinstating) DATE
FILE NOW: - . Election Campaign Financing ) $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
Vo )
10. QOFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE D . Delete” TITLE D Change [ Adaition
NAME ADAMS, CHARLES NAME
STREET ADDRESS | 104 LIVERPOOL STREET STREET ADDRESS
CITY-ST-2IP W|LUAMSBUHG VA CITY-531-2IP
TITLE D ' O Delete TITLE [ change [ Addition
NAME O'NEAL;, MIKE NAME
STREET ADDRESS | 2200 WOODHILL STREET ADBRESS . .
CITY-ST-2IP EDMOND OK T CITY-51-2P
THLE VP - 3 velete TITLE [Jchange [ Additicn
RAME KAMM, ROBE ' NAME
STREET ADDRESS | 4000 SANDESTIN BLVD. ‘ STREET ADDRESS
CITY-8T-ZIP DES‘"N F CITY-ST-ZP
TITLE D ‘ O Detete TITLE ‘ I change [ Addition
NAME MORRIS, WALTER NAME
STREET ADDRESS | 791 WALNUT ST. STREET ADDRESS
CITY-ST-2IP HELENA AR CITY-S7-2IP
TILE D O Delete TITLE [JGhange [ Addition
NAME MATTHEWS, J. D. NAME
STREET ADDRESS | 130 WEDGEFIELD LANE STREET ADDRESS
CITY-57-2P ATHENS GA ’ CITY-ST-2IP
TILE D 3 oelete TILE [l Change [ Acdition
NAME LOWE, BURTON NAME
STREET ADDRESS | 1219 ROXMERE ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP

12. | hereby cenrtity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with amaddress, with all other like empowered.

SIGNATURE: SEHIAE BEQUIRW ot~ Ko e dh¥feo  §5v-282-50m

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



