2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # Noo934 Secretary of State
1. Entity Name
08-02-2004 90012 008 ****g5] 25
SANDRIFT CONDOMINIUM ASSOCIATION OF NAPLES,
FLORIDA, INC.
Principal Place of Business ‘ Mailing Address
613 E LAKE DR. ‘ 1040 6TH AVE, N - -
MNAPLES FL 34102 | NAPLES FL 34102
uUs us
H
Suite, Apt. #, elc. Suite, Apt. #, etc. VMOORE CR2E037 (4/04)
City & State ' City & State 4, FEI Number Applied For
! : oo 59-2515685 - Mot Applicable
Zip . Cauntry Zip Couniry 5. Certificate of Status Desired i - 38‘75 ﬁ_\ddiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORESMAN, W F

C/0 COLLIER CONDO MGMT INC

1040 6TH AVE N

NAPLES FL 33940 :
| City FL Zip Code

Strest Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or regls!ered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agenl and tita if applicable. {NOTE: Registered Agent signature requirec when reinstaling) DATE

*8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (| Added to Fees
10. “ OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete JLT: [JChange [ Addiicn
—HAME WEER, RAL PH . NAVE

STReET apCRESS | 104 ASPEN:CIRCLE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-2iP
TITLE VPD " D Delete TITLE D Change D Addition
RAME RICHTER, SIMON NAME
STREET ADDRESS 12717 BOOGER HOLLOW CONNECTOR STREET ADDRESS
CITY-ST-2IP BLAIRSVILLE GA 30512 CITY-ST-209 .
TITLE sb [ Detate TITLE [Jchange ] Acdilion
NAME NOVAK, RICHARD C NAME
STEETADDRESS (2010 HARBORTOWN DR STEGDOCKSIDE. W swemaommess | _ . N _ .
CITY-ST-2IP FORT PIERCE FL 349451421 CITY-ST-219
TIE PD . [ Delete TME [ Change T Addition
NAME DIESSELHORST, LEONARD NAME ‘
sireeT agpress |P.O. BOX 678027 N/A STREET ADDRESS
ary-st-z¢ |ORLANDO FL 32867 CITY-ST-ZIP

D "
T (3 Delete TME [1Change [T Addition
NAVE SMITH, PAUL Tt
seer apoaess | 5950 FRANCE AVE SOUTH SUITE 211 STREET ADDRESS
CITY-ST-ZIP EDINA MN 55435 CiTY-8T- 2P

154 "
TITLE 1 Delete THLE [ crange [ Addition
M FORESMAN, W F NAME
STREET ADDAESs F4830 PALMETTO WOODS DRIVE STREET ADDRFSS
erv-st.ze[NAPLES FL'34119-2810 CY-S1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certify that the information
indicated en this report or supplermental 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 ar the receiver or trustee empowered 10 execute 1nis report as réquired by Chanter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

: 3
SIGNATURE: ’74/ 14 U g, L. Fo Yrorcsrom—  SOLYy 27,2404 %znm

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona ¥




