FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.2

FLORIDA DEPARTME
) Sandra B. Mor!

Secretary of Sie
DIVISION OF CORPCRATIONS

DOCUMENT # NO0O0934

1. Corporation Name

(2)

SANDRIFT CONDOMINIUM ASSOCIATION OF NAPLES, FLOR

FORESMAN, W F

C/0 COLLIER CONDO MGMT INC
1040 8TH AVE N

NAPLES FL 33940

Principal Place of Busingss Mailing Address
613 £ LAKE DR. 1040 6TH AVE. N
NAPLES FL 33340 NAPLES FL 33940
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness 2a. Maliing Address 4. FEt Number Applied For
2 26] 592515685 Not Applicable
Suite, Apt. #, et ite, Apl, #, etc. o
uite. Apt. # etc Sulte, Apt. #, et 5. Ceriificate of Status Desied [ $8.75 addiional
22 [27] Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] _EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Courtey 8. This corporation has liability for intangible tax under s. 199.032,
2] [25] (20| 30 Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Name

a2

Stroet Address (P.O. Box Number is Not Acosptable)

a3

84

City

FL |35| Zip Cods

or registerad agant, or both, in the State of Florida.

SIGNATURE __

familiar with, and accept the obligations of, Saction 617.0503,

Such chan%e

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purposs of ¢l
was gmhorized by the corporation’s board of directors. | hereby accept the appointment &:
larida Statutes,

hanging Its registered office
s registerad agent, | am

Sigriaturs, typed or printed nanie of regislerad agent ano o if applcable

(NOTE: Registered Agent signa'we tequired when reinstating]

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE viD [CJDELETE 11 TILE [JChange [ Addition
NAME WEER, RALPH 1.2 KAME

steeet aooress | 8 KIOWA DR. 1 3STAEET ADDRSS

CIFY-S]- 2P F1. MYERS FL 33931 14CITY-ST-2P

THLE PD CIDELETE 21TNE [JChange [ Addition
NALIE BOYSEN, BETTY 22 NAME

swreeranoness | 613 E LAKE DR 2.3 STREET ADDRESS

CTY-5F-2P NAPLES FL 2.4 CITY-5T-ZIP

TITLE D [CJOELETE 31 TMLE [OChange [ Addilion
NAME SCHRECK, ED 32 NAME

steeer a0oress | 1686 DOLPHIN COURT 33 STREET ADDRZSS

CTY-ST-2IP NAPLES FL 33962 34 CITY-ST- 2P

TIT.E SD [C)DELETE 41 TILE [Change [ Addition
NAME KEMP, DALE C. 4.2 NAME

smeeranoaess | 36723 NANTUCKET CT. 4.3 STREET ADGRESS

CTY-ST-2IP FRASER Mi 44 0¥ -51- 2P

TITLE sh [JoELETE 51TILE [OChange [ Addition
NAME LEEKA, LLOYD D 5.2 NAME

STREET ADORESS 1660 PINE VALLEY #6-107 53 STREET ADDRESS

CiTY- 5T 2P FORT MYERS FL 5.4 CITY-51-2P

THLE [CIDELETE B1TITLE Ocnange {1 Addition
NANE £.2 NAME

STRELI ADDRESS 63 STREET ADDFESS

CA1Y-S1- 2P 64 CITY-5T-2IP

certify that the information indicated on this annual

14, | do hereby certity that the information supplied with

oath; that | am an officer or director of the corporalion or the raceiver or
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Rl W00 B, Wee

this filing is voluntarlly furnished and doas no: quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar
raport or supplemental annual report Is true and accurate and that my signature shall have the same legal offect as if made under
trustea empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

S 7o)-96 9 ML=

CR2E037 (12/95)




