FILED
2008 MOt NUAL REPORT TION Jul 11,2006 8:00 am

Secretary of State

DOCUMENT #N10033
1. Entity Name 07-11-2006 90026 005 ****6]1 .25
SANDSPUR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
261 SANDTRAP RD 261 SANDTRAP RD
DESTIN, FL 32550 US DESTIN, FL 32550 US
e T IR M2 GTR WA EC G
Suite, Apt. #, etc. Suite, Apt, #, etc, 07072006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Appiied For
59-2571352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:.;?q::dr:;ﬂonal
6. Name and Address of Current Registered Agort 7. Namae and Address of Noew Registered Agent
N .
WINDES, SUSAN M Richaad T. Hanp
261 SANDTRAP RD Street Adgress (P.O. Box Number is Not Atceptable)
ORIT oW 281 SANDTRAP && Uit JE
DESTIN, FL 32550
City - Zip Cod
"Déstin, FL | 43¢0

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

SIGNATUHEM n/b‘-"‘ﬂ R cl'\v\J‘-J -T Hﬂ ‘-f J T/J{HSJ/L 7 /‘ /DL

mmumm—d@s&dwmunwm

Filing Fee is $81.2% 9. Election Campaign Financing $5.00 May Ba Make chack payable to

Due by September 6, 2006 Trust Fund Contribution. | Added to Foas Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO T Detete HIE Padsid ENn + i K& Change [ Adcition
NAME FREEMAN, ORRIC HAME Philliy Hewdy Atts
STREETADORESS | 261 SANDTRAP RD 2€ STREETADORESS | R 61 Spmd t.c..-,a Rond
cry-s1-27 | DESTIN, FL 32550 oITY-§7-2P Destine Floaian 32540
e sD % Delete TME Secuitacy (pcrange [ Aaiion
NAME HARP, RICHARD HAME NArey Stacthin
STREFT ADDRESS | 261 SANDTRAP RD. 3E STREETADDRESS | k1 SandvRaP vlond
ON-S-27 | MIRAMAR BEAGH, FL 32550 ovsd | Deste Cloady INSED
TE 1Y) Kl velete TITLE Richatd 7. Hag P [ Chaoge (] Addition
HAME WINDES, SUSAN RAME >ﬁ AEaS.a€n
STREETADDRESS { 261 SANDTRAP RD 2W STHEET ADORESS | 26 § SAdd 4y Lond
oov-sT-2¢ | DESTIN, FL 32550 orv-s-2p | Désdype Eroada  IASSe
e 3 Detete TE ! O charge [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [ pefete TILE (] change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
orY-57-2P GITY-ST-2P
TIMLE [ petete TITLE [Jchange [ Additian
NAME NAME
STREET AORESS STREET ADDRESS
CITY-St-2P CITY-ST-AP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corparation or the receiver or fustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address with all other ke empowerad.

SIGNATURE: M(M,, R\J\M,.ld Hakp 7/c lof Gt)783-0165

"BIGNATURS AND TYPED OR OFFICER OR Daytrne Phone #




