. FILED
2906 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #N15972 04-24-2006 90410 015 ****51 25

1. Entity Name
SANDY POINT MASTER ASSOCIATION, INC.

P"ODer-ty "anagemont Spa(L Coast Property Management

Ly : X
Hefbﬂasnc Court, Suite gy k45 Classic Court. Suite 104
‘ ourng, Fi 329y Melbournes F1 32940
2. Principal PlECE o1 oowwr—— __ 3. Maikng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2700194 Not Applicable
Zip . Country ] Zin Country " . $8.7 5. Additional
5. Certificate of Siatus Desired 3 Fee Raqulred
6. Name and Address of Current Registerad Agent ' 7 M= - o Acbdmann ~F oo - —t-4--ad Agent

SPACE COAST PROPERTY MANAGEMENT

AVE Space Coast Property Managament
MELBOURNE, FL 32935 BYS (lassic Court, Suite 104

Melbournes F1 32940

2ip Code
e l L

8. The above named entity submits thf statement for the purpase of changing its registered office or registerad agent, of both, N Me Stare o rwewe, « am familiar with, and accept

the obfigations of regigthfed agenf.
P Stesod _z/;;ﬁm

SIGNATURE
of registared agent and iise If appicable. (NOTE: Aegistersd Agent signaturs required when reinstating}

Filing Foe is $61.26 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Faas Florida Department of State
10. QOFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD ] pelete TITLE [3 Change  [] Addition
NAME LUNDEN, KAREN NAME
STREET ADDRESS | 148 WINDWARD WAY STREET ADDRESS
CITY-ST-ZP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2P
TITLE DS ] pelete TITLE [ GChange [ Addition
NAME PHELPS, FRIDE NAME
STREET ADDRESS | 505 TRADEWINDS DR STREET ADDRESS
CTY-S1-2IP INDIAN HABOR BEACH, FL 32937 CITY-ST-21P
e DT O Delete TME Ol change [ Addition
NAME MCGURK, ED NAME
STREET ADDRESS | 204 WATERBURY LANE STREET ADDRESS
CMY-51-2P INDIAN HARBCR BEACH, FL 32937 GITY-§1-219
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-BP CITy-S7-2IP
TINE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P Y- ST 2P
TITLE 3 oelete e O change [ Addition
NAME NAME .
SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-ST-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweied to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Edand MM, Eduwerd M GurK 3/10005 3t 477 720

SIGNATURE AND TYPED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




