2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N10033 Feb 03, 2005 08:00 AM
1. E N
iy teme Secretary of State
SANDSPUR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass ) ' Méi]ihgr Addréss _ )
261 SANDTRAP RD 261 SANDTRAP RD
DESTIN'FL 32550 DESTIN FL 32550
us % us
e e S 1111 TR
Suite, Apt #, etc. ’ T ’ Suite, Apt, #, etc. - 15t MOORE CR2EQ37 (10/04)
City & State ) City & State © 7| 4. FEI Number ) ’ | [Applied Far |
e o 5g-2571352 Not Applicable '
o Country ap County 5. Certificate of Status Desired ) gz'gilﬁg‘jéﬁo”a]
6. Name and Address of Current Registered Agent Sy 7. Name and Address of New Registerad Agent ) -
T o Name ) T T
g\g?lgPE.?\]’DSTLI;SAAI;NRD Street Address (P.0. Box Number is Not Acceptable) T T
UNIT 2W S i T
DESTIN FL 32550 _ _ _ _
City FL | Zip Code

the abligations of registered agent

SIGNATURE —— S - S -
Signatura, lvped or printed nama of regislalad agent and tde d eppicable (NOTE Regrstered Agent signature requirad whan rainstating} . I?ATE i =
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Duye By May 1, 2005 Trust Fund Contribution. . [ Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS [ ADDIONS/CHANGES 1O OFFICERS AND DIRECTORS IN {0
TLE PO [ Delete TimE ; ) [ Change [ Addition
NAME FREEMAN, ORRIC CAME o HO0G0021 2988 T
SIReFT ADpAEss | 261 SANDTRAP RD 26 . CTREET ADDRESS J2/03/05-80053-014 61,25
CIFY-3T.21P DESTIN FL 32550 : CTY-58T- 21
TiiLE sD T Ooeee - N e T [Ochenge [ Addition
NAE HARP, RICHARD NAME
streeT anomess | 261 SANDTRAP RD. 3E ) STREET ADDHESS
Gy 8- 2P MIRAMAR BEACH FL 32550 UTy-51. 09
TTLE i) ' O Delele TiiLE T [ Change  [J Addition
NAME WINDES, SUSAN MAME
SIREET ADORFSS | 261 SANDTRAP RD 2w STRFET AGDRESS
CiFY-§T. 2P DESTIN FL 32550 ! GITY-S1. 21
TITLE O pelete (1N - 'D_(fha'ngé - 'I:[ Addilian
KAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2P Oy -5[-7iP
ILE ' o h—_!:I Delete Ltk T -_-D-ﬁahge-_ Ijl\‘dtﬁbn
NAME NAME
STREFT ADDRESS - : STREET ADDRESS
CirY-st- 1P CITY-5T-7IP
e O eleke N e Dl chage [ Addition
NAME NAME
SIRFET AQDRF 55 STREET ADDRESS
OUY-51- 7P CITY-S1- 1w

12. | hereby cerhm that the information supplied with this filing does not qualify for the exemption_stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information_~
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal esfect as if made under oath, that | amy an officer or director
ot the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad _ )

SIGNATURE: 4l daa &Juioé{/ / Susan (o Linddes 205 P5B-R37-05¢Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone &




