2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No5998- - }

1. Enlily Name . .
SANDPOINT CONDOMINIUM MANAGEMENT ASSQCIATION, _ vy 7
INC. Sy

Principal Place of Busingss

2615 SOUTH ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118-5636

Mailing Address

2615 SOUTH ATLANTIC AVE- -
DAYTONA BEACH SHORES FL 32118-5636

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.

|

FILED

04-07-2004 90025 032 ****6] .25

J4u4ouoy

Apr 07,2004 8:00 am
ecretary of State

1l

MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
' 59-2474796 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e ) ) Name

MALIK DEAN
2615 S ATLANTIC AVE

Street Address {P.0O, Bax Number is Not Acceptable)

APT 8l
DAYTONA BEACH SHCRES FL 32018

City

FL | Zip Code

B. The above named eniily submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of

o lv Ly ;\
meolr istered agent
o

it e

) Trust Fund Contnbutlon

Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML vD O Delete e O Changz [ Addition
N PARANZINO, ROBERT NANE
STREET ApDRESS | 2615 8 ATLANTIC UNIT 1C STREET ADDRESS
¥ ) .
TILE vD Delete TITLE FThage [ Addition
NamE SCHIMMEL, DAVID NANE SEE ,7 AT MHUKiLE
sTREET Anoress | 136 LAKE SHORE STREET ADDRESS | 72 ‘DS S ATLA i 27D
crv-sr-zp | TERRE HAUTE IN CITY - §7-717 Davroma 8B Shores FLIa[1§
TME T i [ elete TILE ’ ! [ change [ Addition
Wwe  TT|MURRAY, LOIS T Tt = e e e R e - - , —_—
sTReeT aponess |PO BOX 519 STREET ADDRESS
CITY-ST-7IP KECHI KA 47553 CITY-S1-ZIF
e FD [ Detete e [ Change [ Addition
NAME MALIK, DEAN  NAME
streeT apoagss | 2618 8 ATLANTIC AVE APT 8l STREET AODRESS
CITY-ST-7IF DAYTONA B SHORES FL CITY-ST-2P
5i0) '
TITLE TITLE Change Addition
e HALLMARK, MIKE L Deicte - [ Crange .7 adt
sTReET AppRsss |2 2 HWY 92 DR STREET ADDRESS
omvst.zp | DALLAS GA CITY-ST-2P
TITLE 1 pelete TIiE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
al report is true anc accurate and that my signature shall have the same legal eifec; as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 617, Florida Statut

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

n address, with all ike empowered.

; and that my name appears in Block 10 or 8lock 11 if

'VA 2004

#anns anp TYPEOR PﬁNTﬁ NAME OF SIGNING OFFICER OR DIRECTOR
[}

Date Daylime Phone #

|




