2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 770674 I

1. Entity Name

SAND POINT HOMEOWNERS' ASSCCIATION, INC.

Feb 05, 2005 08:00 AM
Secretary of State

" Mailing Address
15 STAR LAKE DRIVE
PENSACOLA FL 32507

Principal Place of Business

15 STAR LAKE DRIVE
PENSACOLA FL 32507

i ¥, otc, - ite, . 8t ) _

Suite, Apt. #, etc Suite, Apt #, ete 18t MOORE CR2E037 (10/04)

City & State - ST " City & State C B T 4. FEl Number Applied For
59~21 05233 Not Applicai

Zip Country Zip Couniry 5. Certlﬁcate of Status Deswed |} $8 -75 Additional

Fee Required
6. Name znd Address of Current Hagistered . Agent U — 7. Name and Addrags of New Registerad Agent ]
—— E— - m— E— e e AT T am T adt Y Name o = = = o

CHASE, JAMES L,
201 E. GOVERNMENT ST.

Streat Address (P.O. Box Number is Not Accaptabla)

PENSACOLA FL. 32501

City

j FL | Zip Code

8. The above named antity submits this Statement for the purpase of changing its registerad otiice of registered agent, or bath, in

the obligations of registered agent.

SIGNATURE

the Stdte of Florida. 't am famiiar with, and acc.

Signalura, typed of privted name of rsg1slared ;gon: and e | a'p.plwl:-ﬂb‘a )

lNOTE nglsteled Agcnl mgnatum raqmred when (arstat ng)

T Tm e

DATE

FILE NOW: FEE IS $61.25 =

9. Election Campaign Financing

t— - = = o e

$5.00 May Be

Make Check Payable to

Due By May 1, 2005 . Trust Fund Cantribution, Added 1o Fees Florida Department of State
10, CFFICERS AND DIRECTCRS 11, ~ADDITIONS/E ES TO SFFICERS AND DIRECTORS IN {0
e 8TD O Delele HiLe O ctange [ A
NAME MAUCH, BARBARA J. NAME P S
steeeT aponrss | 15 STAR LAKE DRIVE SIRFET ADDRESS s *ﬂs -SRI 61,55
thy g1 ne [PENSACQLA FL P12 Sl il .
T PD = e Ol change 140
NAME BAISDEN, ZACH NAME
stacrT apprrss | 4146 SHARP REEF UNIT 1-4 SIRCLT ADDRISS
Gify- ST - ZIF PENSACOLA FL oy S1-0p
i VPD ) " O celews Mt O change [ A
NAME FRECHETTE, ANME NAME
STREET ADDRESS | 9440 SCENIC HWY STREE T ADDRFSS
CIFy 5128 PENSACOLA FL 32507 j Iy sl- I
et S O oetete R e o ‘Ol chage L] A%
NAME NAME
STREET ADDRESS STREET ADORESS
Iy ST-2IP Cily SI- 2P
TILE T T ) Dl THLE T " DOchange A
NAML NAME
STRTET ADDRESS STRELLT ADDRESS
CITY-SF- 2P CHY ST 0P
THLE T Ooewte e T T Change [ A
NAME RAME
STREET ADDRESS STREET ADDRESS
oIy sT-2ie Y. ST 2P

12. | hereby certi
indicated on this report or supplemenial report is frue an

that the information supplled ‘with this Tilin é; ‘daes nat quaivfy tar thee ox exemptlnn i stated'in Sactlo“ﬁwmfs?jﬁ 1hc;r"‘gﬁa Bratutés. i further certify that the mforrn-m:
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire.

af the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 1G ¢r Block 1

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:MMMM&MM "~
ATURE D TYED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Dala Daytimg Phonea #
il — —




