2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Apr 19,2007 8:00 am

DOCUMENT # No1910
vl ecretary of State
04-19-2007 90214 014 ****g]1.25
SANDPOINTE TOWNHOUSES OWNERS ASSOCIATION, A
INC. 34 '-‘(_rg_.l__g"‘"
Principal Place of Business Mailng Addross E
8010 BREEZE COVE LANE 8010 BREEZE COVE LANE
e e Hll“m Iu Ilm ”l‘lllm Hl“ Il” |‘|“ I‘l” |‘|H |‘|H |‘|H |‘|NI) I\ m\
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suite, ApL #, olc. Suilg, Apl #, elc. 1st MOORE CR2E037 (10/06)
City & Slate City & Slate 4. FEI Numbeor Applied For
59-2445963 Not Applicable
Z Count i i
P ountry ap Country 5. Cerlilicale ol Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name . :
QQV‘AD'DH’?JYQ loo~ howife di)ff:ﬂ&
'A'S'HEHTS:FE'VEN— Slreel Address (P.O. Boxﬂmeer is Not Acceptable)
801+ COOKST-
. City Zip Code
8. The above named cn liy s this slatement gy the purpsose ol changing its registered office or registered agenl. or bolh, in the State of Florida, | am familiar with, and accep!
the obligations of reGisterod ag
y 27 -l lud 7
SIGNATURE [ N M %
Signatura, iyped or//d naine of registered agenl &nd hile t applceble. (NOTE. Registersd Agernd sllgr‘éure rggurec when rewnslahing ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May ge Make Check Payable to
Due By May 1, 2007 . Trust Fund Coatribution, U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TTLE [J Change [ Addlilion
NAME SCOTT, JANET ' NAME
STRELT ADDRESS | 8217 SANDPOINT BLVD SIREE [ ADDRESS
CITY-ST-7IP ORLANDQ FL 32819 CITY-$1- 4P
TITLE D 7 Delete TILE [ chenge 3 Addition
NAME HERMIQONE, THOMAS ' NAME
STREET ADDRESS | 7629 FENWICK COVE LANE STRELY ADDRESS
ciry ST-2IP ORLANDO FL 2281¢ oIy S1-7P
TITLE v O elete TILE [ Change (] Addition
NAME MORRIS, BODOIA NAMI
SIREET ADDRESS | gon7 AMRBROSFE COVE WAY SIRELTADDRESS
C(IY-SI-2IP ORLANDO FL 32819 CITY-Si-ZIP
TITLE T O pelete TITLE () thange [ Addilion
NAME MOCSARY, ROSALIE NAMI
STREET ADDRESS 7720 WINDBROOK RD STREE ] ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-SI-2IP .
1IILE D O oelele TMILE R m AZ [ Change mion
MAME PAYNE, RICHARD NAME o 8
SIRECT ADDRESS | 7700 WINDBREAK RD. swrriavoress | & R REELE Cof
CITY-ST-2IP ORLANDO FL 32819 CITY-S$1-2IP O] An DO é[ 3)3’)? -
T s 1 pelele TITLE ) E-}c‘lﬁge [ Adililion
NAME L OH--KERRY NAME gb\ i l \ \M'\J
SIREET ADDRESS 7735 HIGH-RINE ROAD STRELIADDRESS | 7 7@ 525 c\ F. £
anv-st-7¢ | ORI ANDO FI 32819 CITY-S1-2p o %(3\) F 353819
12. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemplions conltained in Section 119, Florida Slatutes. 1 further certify that the information
indicaled on this repori or supplemental report is rue and accurate and that my signaturc shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustoc empowered o oxecute this roporl as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac ryall othoy like empowered /@
%@7” # S =
SIGNATURE: 27 %9-551~/ 3¢y
SIGNATURl‘NU TYPED OR PRINTED NAME OF EBIGNING OFRACFR OR DIRECTOR MNevkrme Pheres §




