2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # No3424

1. Erdity Name

SAND PEBBLE POINTE ill CONDOMINIUM

ASSOCIATION, INC.

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90038 041 ****61.25

Principal Place of Business

2189 CLEVELAND STREET
SUITE 225

CLEARWATER FL 33765
us

Mailing Address

2189 CLEVELAND STREET
SUITE 225

CLEARWATER FL 33785
us

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2552045 Not Applicable
i i Count i
ap Couniry Zip ountry 5. Cerliticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIGHTON, LENNARD A.

2189 CLEVELAND ST
SUITE 225 :
CLEARWATER FL 33765

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatury. fypea o prnted name of 1sgsiered agent and nile 4 appacabie

(NOTE Rogestanad Agent SIgnsiute recanl 5 whaen rensianing)

QATE

' '. FILE NOW: FEE IS $61.
Due By May 1 2006

25‘*;

9. Election Campaign Financing
Trust Fund Contribution.

- Make Check Payable'to -

$5.00 May Be R
i Fjpridq-Department of State * -

Added to Fees

10,

ADDITIONS/CHANGES TO OFFICEi:GS ANb DlFiECT(jFIS N 10

OFFICERS AND D!RECTORS 11,
TITE PD = Delete hilfts [J Change ] Additian
MAME NELSON, EUGENE NAME
STREET ADDRESS (4550 BAY BLVD #1253 STREET ADDRESS
CiTY- S1-2IP PORT RICHEY FL 34568 CITY-51-2IP
THLE D 0 Delete TLE Ol Change [ Addition
MAME CRAIG, ALBERT Ili NAME
STREET ADDRESS (4820 BAY BLVD, #1148 STAEET ADDRESS
Cry-S1-2IP PORT RICHEY FL 34568 CITY-ST-2P
TTLE D o [ Detets mE o IVPD e e =« PAchagge | 3 adaien
NAME SACCHETTI, AUGUSTO - NAME
STREET ADDRESS {4550 BAY BLVD. #1241 STREET ADDRESS
CITY-51-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE TD R oewe TTLE STD [ Change B Addition
NAME OLSEN, MORRIS NAME i CHAEL LANFE
STREET ADDRESS | 4650 BAY BLVD. #1055 STREET ADDFESS | x5 50 1B AY @ LVD. #1215
GT-51-2P |PORT RICHEY FL 34668 CIEY-S1-2iP Po L7 RICHEY, FL 2466¥
THILE 8D 3 Delete TITLE D PR Change [ Addition
NAME FIKSE, JOHN ~ NAME
STREET ADDRESS (4550 BAY BLYD #1248 STREET ADDRESS
CiTY-ST-7IP PORT RICHEY FL 34668 CITY-ST-ZiP
HTLE O Deleie e [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21F

12. | hereby certify that the information supptied with this filing does not quality for the exemnptions contained in Section 119, Florida Statuiss. | further certify that the information
indicated on this repor or supplemenial report is true and aceurate and that my signature shali have the same legat effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1
if changed, or on an anachment with an addrese, with all other like empowered.
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