FILE NOW: FI

"~ NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO0934

SANDRIFT CONDOMINIUM ASSOCIATION OF NAPLES, FLOR

FILED
Mar 29, 1999 8:00 am §
Secretary of State

03-29-1999 90024 041 ****61.25

11, Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Regi Agant sig) reguired when DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [ QELETE 1.4 TITLE [JChange [ Addition
NAME WEER, RALPH 12 NAME
sreeTAoress| 104 ASPEN CIRCLE 13 STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 33777 14 CITY-ST- 2P
TME PD [ DELETE 24 TITLE [CJChange [ Addition
NAME BOYSEN, BETTY 22 NAME
streetanoress| 11540 LAKE DRIVE 23 STREET ADDRESS
crv-st-ze | LEESBURG FL 34788 2.40TY-5T-2IP
TME \D [ DELETE 21 TALE sp ClChange (3 Addition
NAME GEARING, GERALD 32 NAME MAIALE "
smeevaooress| 2033 S.W. 27TH TERRACE sssmesTaooeess| & T X Q@ T AVE M
CITY-ST-2IP CAPE CORAL FL 33904 sacmv.stze  |/NVPPLES, FL 3 4/
TIMLE b 3 DELETE 4.1 TIME - [ClChange  [] Addition
NAME DIESSELHORST, LEONARD 4 2NAME .
streeTaporess] P.O. BOX 678027 N/A 4.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32867 44 CITY-ST-2ZIP N
TMLE D (] DELETE 51TINLE [lcChange [ Addition
NAME . PAYDO, RONALD 5.2NAME
smeeTaobrEss| 7927 OAK RIDGE DRIVE 53 STREET ADDRESS
Y. ST-2P MENTOR OH 44060 54 CITY-ST-ZIP
TME ] DELETE 6.1 TILE ClChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64CTY-5T-2P

14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repost or supplemental annual 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 trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3/ZL/?§

T4)-2e2- 78b 4

IDA, INC.
Principal Place of Business Mailing Address
613 E LAKE DR. 1040 6TH AVE. N '
NAPLES FL 34102 NAPLES FL 34102 '
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 01/16/1984
Suite, Apt. #, stc. Suite, Apt. #, ete. 4. FE| Number R Applied For
|22] [27] 58-2515685 Not Applicatle
Ciy 8 State City & State 5. Certifcate of Status Desired (] $8.75 Additional
E’ ;I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;;} [El E‘ r:al Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
FORESMAN, W F 82| Strest Address (P.O. Box Number is Not Acceptable)
C/O COLLIER CONDO MGMT INC
1040 8TH AVE N 83
NAPLES FL 33940 84| City FL 85] Zip Code

-—.-CR2EQ37 -(11/98).. -

mRn L

Date 7

Daytime Phone #



