FILE NOW: FILING FEE IS $61.25
NONPROHT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

POCUMENT # NO0S3
SANDRIFT CONDOMINIUM ASSOCIATION OF NAPLES, FLOR

(2)

FILED

May 06 1998 8:00am

Secretary of State

office or registered &
agent. | am lamiliar with, and accept the obligations of, Section 617,

nt, or both, in the State of Florida. Such chan,

Principai Place of Business Mailing Addrass
813 € LAKE DR. 1040 6TH AVE. N 3, Date Incorporatad or Qualified
xlus FL 33990 HAPLES FL 33040
| 4. FEI Number Applied For
§9-2515685 Not Applicabls
2. Principal Place of Busines: . Maliing Address
nepa ueiness 2a. Moling B. Certificate of Status Desirec [ $8.75 additona)
21 ;1 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
[22] Y Trust Fund Contribution Addsd 1o Fees
Cily & Sate City & State 7. |s this nonprofit corporation a homeowners assoclation?
23] 28 Dvyes Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 34102 (28] 20| 34102 30 Personal Properly Tax due June30.  [1Yas  [J Mo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FORESMAN. WF $2] Street Address (P.O. Box Number is Not Acceptable)
C/0 COLLIER CONDO MGMT INC
1040 6TH AVE N =
NAPLES FL 33540 | Gy FL Iu] Zip Code
34102
11. Pursuant to the provisions ol Seclions 617 0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
, Fiorida Statutes,

CRREQS7 (10/97)

Black 12

[ SIGNATURE:

indicated on this annual teport of supplemental annual report is rue and accurate and t
officer or director of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

or Biock 13 if changag-pr on an attachment with an addr;

SIGNATURE Signature, typad or prinied nama ol registerad agent and Iitia H apphcabile. (NOTE: Rugisiared Ageni mignature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 3. ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12
e viD T DELETE 11THE STD Change L] Addition
NAVE WEER, RALPH 12 WEER, RALPH
stheen aponess | B KIOWA DR. rastoeeraovess | 104 ASPEN CIRCLE
CTY-5T-2 FT. MYERS FL 33831 1ALITY-ST-2IP SEMINOLE, FL 33777
E PD T GELETE 2.1 TITLE PD TRF Change L] Addition
NAME BOVSEN, BETTY 22 NAME BOYSEN, BETTY
1 smeeraooness | 613 E LAKE DR 23 streeTaporess | 11540 iake Drive
Y- ST-21p S FL 2 4CITY-5T- 2P Leesbur Florida 34788 .
”T""E""_""_gﬂr - 34 TIILE VU Ba ) R
NAME SCHRECK, ED 32 NAME GEARING, GERALD
swectaooness | 1685 DOLPHIN COURT assmeeT aopress | 2033 S.E. 27th Terrace .
ony-51-29 NAPLES FL 33962 seony-st.z¢ | Cape Coral, FL 33904 :
T [T)) R EETE AT D - s T [T Change K Addilion
NAME KEWP, DALE C. 2N DIESSELHORST, LEONARD
street avoress | 38723 NANTUCKET CT. TS Ao PP . 0. Box 678027
ory-§T-29 FRASER MI T | Or lando, FL 32B67
TILE S0 P oeLere STILE D T Chenge I Acdition
NAME LEEKA, LLOYD D 5.2 NAME PAYDO, ROWALD
stheet anoress | 1660 PINE VALLEY #6-107 sasweer aoopess | 7927 Oak Ridge Drive
oY-$7-29 FORT MYERS FL sacv-st-2¢ | Mentor, Ohio 44060
ME T DELETE 51 TIE [Jchange [ addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS "
CITY-ST-2P 64 CITV-§1-21p
14. | heraby cenity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)i}, Florida Statutes. | further cerily thal the intormation

at my signature sheli have the same legal effact as if made under cath; that | am an

Deaytime Prone # 00BO4NT




