FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO5000006155 : 02-28-2007 90024 001 ***456.25

1. Entity Name
THE RESIDENCES AT SANDPEARL RESORT OWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address B B “ U J ‘ J q
2201 FOURTH ST N STE 200 2201 FQURTH ST N STE 200
ST PETERSBURG, FL 33704 ST PETERSBURG, Ft 33704

VA AR A

R

01082007 No Chg-NP CR2EQ37 (4/08}
DO NOT WRITE IN THIS SPACE o Foded For
20-4487350 Not Applicanle

$8.75 Additional

5. Certificate of Status Desired '
' a Fee Required

6. Name and Address of Cunierd Reglstered Agent

5301 POURTH ST ot STE 200 DO NOT WRITE
ST PETERSBURG, FL 33704 IN THIS SPACE

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or prinled name ol registered agent and tile i applicable (NOTE Registered Ageni signature required when rensiating} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TLE PD

HAME COOPER, GAILM

STREET ADORESS | 2201 FOURTH ST N STE 200
CiTY-ST-21P ST PETERSBURG, FL 33704

TLE vSD

NAME BEAUMONT, SANDRA D
STREETADDRESS | 2201 FOURTH ST N STE 200
cITY-3-2P ST PETERSBURG, Fl. 33704

THTLE TD
NAME ALLEN, ROBERT L

STREET ALDRESS | 2201 FOURTH ST N STE 200
or-s-¢ | ST PETERSBURG, FL 33704 DO NOT WRITE

- IN THIS SPACE

HAME
STREEY ADDRESS
CITY-SI-ZIP

TILE

NAME

STREET ADDRESS
Ciry-§i-2ip

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under ealh; that I arn an officer ar director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11l

changed, or on an attachi twith 2n address, with al other like empawered.
SIGNATURE: M A / / g / 0F 621)&?3—0012*-

SIGNATURE AND TYPED OR PRINTED NAMEJDF SIGNING OF FICER OR DIRECTOR Date Daytme Phone #



