FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
GORPOTIATION T annen 8. wort Apr 03 1997 8:00am
ARASSE. -~ s Secretary of State
DOCUMENT # HBO731  (3)

SANDY POINT LAND DEVELOPMENT CORPORATION

A

o hal Mace of Busingss Mailing Address
€/0 DAVID T. MCWILLIAMS C/O DAVID ¥. MOWILLIAMS
1790 N AIA, STE 209 1790 N MA, STE 29
SATELUYE BEACH FL 32837 SATELUITE BEACH FL 32005-2606

3. Date Incorporatad o Qualified 3a. Date of Last Roport

10/15/1985 02/15/18%6

|2, Fancipa Prace ¢ Business 2a. Malling Address 4, FEI Number Appliad For
.?1_] . B, 25| . 59'2587‘28 Not Applicablo
Suile, Apt H, eto Suile, Apt #, etc.
- F - 5. Certificate of Status Desired O $8.75 aadtionat
rzz:l i i _ 2—7—| B Fee Requlred
| City & State | Ciy & Sule 8. Election Campaign Financing $5.00 May Be
_2_,3__|_ R L 28] _ Trust Fund Contribution | Added to Fees
l__ <P _, Country | A Country 8. This carporation has fiability for Intangible tax under s. 199.032,
&’1, e ,2,,5] ,,7 20 [30] Florida Statutes Elves [dno
B 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsterad Agent
MOWILLIAMS, DAVID T. 81| Name
1700 N A1A ' 82 Strest Address (P.O. Box Number is Nol Acceptable)
STE. 209
SATELLITE BEACH FL 82037 8
B4| Cily : FL 85] Zip Code
11, Pursiant 1o he provisions of Sections 607.05602 and B07.1508, Florida Statules, the above-named corporation submits 1his statement for the purposs of changing its régistered

olfice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am amiliar with, and accopt the abligations of, Section 607,0505, Florida Statutes.

SIGNATURI

CR2E034 (9/96)

0 e Vur'nvg-s‘t;:-;-:{ aj;dsﬁavnu tre it a;{f.i?ébl? INCTE Reg-stered Agent signaiure required when reinslating) DATE
(127 " OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Man 1 PSD T DELETF T1TITE [JChange [ Addition
Nakt MCWILLIAMS, DAVID T. 1.2 HAME
siraconess | 1790 ATA STE. 209 1. STHEET ADDRESS
Cr &1 70 SATEU."E BCH FL 1.4 GHTY-8T-2IP
e m o [T Decere 21TMMLE [Jchange ] Addition
e MCWILLIAMS, JOAN 2.2 NAME
st aoress | 701 TRADEWINDS DRIVE 2.3 STREET ADDRESS
| onv-sroe | INDIAN HRBR BCH FL 240Y-51-78 .
T [T oéiete 31 TIE [JChange [ Addition
NAME 3.2 NAME
STHEET ATDRESS 3.3 STREET ADORESS
SNY-S1. 34.CITY- 51 2IP
e T ] DELETE 41 TITLE [ Change [T addition
MANE 4 2NAME
SikCET ADOHESS 4.3 STREET ADDRESS
LOmST2W b — 44 CITY-ST-2P
Ttk U] DELETE 5.1 TTLE L change L] Adaition
N 5.2 NAME '
SIRFED ADLEES 5.3 SEAEET ADDRESS
Y- 81- 2 5.4 GITY-§T-2IP )
-_ﬁ"“; R D DELETE 6.1 TITLE I:I Change D Addition
NAMY 62 NAME
SIHEET ADDRESS 62 STREET ADDRESS
oIy SF-7e T 8.4 LITY-ST-2IP .
lify 1t the infarmaltion supplied with 1his filing does not qualdy for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

14 T du heretiy ¢
( informatio ingdcated on th s annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
|arn an ofl-gor of director of the corporation or tho roceiver gL trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Blopk13 il changed, it with an address.

SIGNATURE: | / : R o ;éE_MGxH/tA;UH 8/&6/’7 #07-177- 5085 ¢

SIGNATURE aND TYFED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ o Taome Frane b

010023




