FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18,2008 8:00 am
ANNUAL REPORT Secretary of State

02-18-2008 90015 021 ****51.25
DOCUMENT #N10033
1. Entity Name
SANDSPUR CONDOMINIUM ASSOCIATION, INC.
TUUNY

Principal Place of Business Maiting Address
267 SANDTRAP RD 267 SANDTRAP RD
DESTIN, FL 32550 US DESTIN, FL 32550 US
S T AR ERARHRTERIEN

Suita, Apt. #, etc. Suite, Apt. #, elc. 02132008 Chg-NP CR2E03T (12/06)

City & Slate City & State 4. FEI Number Applied For

59-2571352 Not Applicable
op ) .Countw i Country 5. Certificate of Status Desired | ?i'gi “}f:;“""ai
§. Name and Address of Current Reglstered Agent 7. Namae and Address of Naw Registored Agent
Name
HARP, RICHARD J
261 SANDTRAP RD Street Address {P.C. Box Number is Not Accaptable)
UNIT 3E
DESTIN, FL 32550
City FL l Zip Code

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

SIGNATURE

Signature. yped or printed name of registered agent and litle ff applicabla {NQTE: Registerad Agent signature required when reinsiating) DATE

-~ Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

‘Due by May 1, 2008 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. . OFFICERS AND CHRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T ] Delete TILE Ol change [ Additicn
NAME HARP, RICHARD NAME
STREET ADDRESS | 261 SANDTRAP RD. 3E STREET ADDRESS
CHY-87-21P MIRAMAR BEACH, FL 32550 CITY-5T-2IP
L P T oelete L OCC ,"- F‘,‘@ ma B Change 3 Adgition
NAME PITTS, PHILLP H NAME J -
STREET ADDRESS | 261 SANDTRAP RD STREET ADDRESS 2 X QHJ 'ﬂ"-ﬁ"’ Aw Up.u{“ RE
eiv-s1-2¢ | DESTIN, FL 32550 CITY-57-21p Destiu Flonida 3assco
TILE S O Delete TITLE i . [ Change [ Addition
NAME BELL, HELEN NAME
STREET ADDRESS { 261 SANDTRAP RD STREET ADDRESS
CiTY-ST-2IP DESTIN, FL 32550 CITY-ST-2IP
TIHE (O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-2IP CITY-§7-2IP
TITE O Detete THiLE [ change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-§T-2IF ‘ CIry-s7-21P
TITLE 1 velete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment withLan address, with all other like empowered.
*ltfop  (10) 957 -294¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &

SIGNATURE:




