| FILED
2007 NOT-FOR-PROFIT CORPORATION ADr 25, 2007 8:00 am

‘ANNUAL REPORT

DOCUMENT #N15972 ecretary of State
1. Enlity Name 04-25-2007 90168 038 ****6] 25
SANDY POINT MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address gyuyuvy s~
C/0 SPACE COAST PROPERTY MGMT (/0 SPACE COAST PROPERTY MGMT .
645 CLASSIC CT., STE 104 645 CLASSIC CT., STE 104
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
e NIRRT IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 041042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2700194 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gg'ggaf:é‘b“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPACE COAST PROPERTY MANAGEMENT
645 CLASSICCT Street Address (P.O. Box Number is Not Acceptable)
STE 104
MELBOURNE, FL 32940
City FL I Zip Code

L T f,//{iﬁ'f

SIGNATURE 3
Swn?(. Typed of prﬂ%‘ of registered agent and title il applicable. {NOTE: Reglsierad Agent signature required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of Stata
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE PD O Detete TITLE O change [ Addition
NAME LUNDEN, KAREN NAME
STREET ADDRESS | 148 WINDWARD WAY STREET ADDRESS
CITY-51-2P INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP
me . Ds ] Delete TITLE ) Change [T Addition
HAME PHELPS, FRIDE MAME
STREET ADDAESS | 505 TRADEWINDS DR STREET ADDRESS
CITY-ST-219 INDIAN HABOR BEACH, FL 32937 CiTY-S1-2P
TINE DT [ pelete TILE [ Change [ Addition
NAME MCGURK, ED NAME
STREET ADDRESS | 204 WATERBURY LANE STREET ADDRESS
CAY-57-2IP INDIAN HARBOR BEACH, FL 32837 CIY-5T-21P
TITLE O delets TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-57-2IP Cimy-§t-2p
TITLE O pelete TTLE [C) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
e O Delete TIE [ change {7 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1-21P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ €k Mo Yunk  Prasutan dfrefor  3u1-777-7017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

€d Mce Gurk



