FILED
.2008 NOT-FOR-PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N28284 g 035-27-2008 90034 038 ****5] 25

1. Entity Name

SANDRIFT PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 194 ISLAND MANAGEMENT GROUP
% ASSN MGMT P.0. BOX 100

CAPTIVA ISLAND, FL 33924 US SANIBEL, FL 33957
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6. Name and Address of Current Hegistered Agant 7. Name and Address of New Registerad Agent
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urpose of changing its reistered office or registerari anant ~ nath in thg State of Florida. | am famifiar with, andé’ccepl

8. The abave nemed entity sudtp‘urm'lmmmem
the obligations of registered’ag

Signature, typed or pnn

nama ol regi T T I 3y (NOTE, Regisiared Agent 1 whan renstatinn

/ Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ST 7 petete TILE [J change [ Addition
NAME DEDORVEE, JEAN NAME
STREET ADDRESS | POB 685 STREET ADDRESS
CITY-SI-2IP CAPTIVA, FL 338924 CITY-5T-2IP
i VP D Delete TNLE [ Change [ Addition
NAME WATT, DAVID DR NAME
STREET ADDRESS | 1750 HICKORY LN STREET ADDRESS
CITY-S1-2IP WHEATON, IL 80187 ATy -5T1-21P
TLE PD 7 Detete TTLE [ change ] Additien
NAME FERENZ, CLINT DR MAME
STREET ADDRESS | 610 HOLLY HILL DR * STREET ADDRESS
Ciry-S1-2I9 BRIELLE, NJ 08730 COY-ST-2IP
TITLE 7 Delete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
COY-ST-2IP CIY-ST-21P
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SIREET ADDRESS STREET ADDRESS
Ciy-$1-2P CIY-51-2p

12. | haraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or ruslee empowered (o execule this reporl 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 nther like empowered.
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