FILED
. - T
208 MO RNUAL REPORT A TION Apr 03,2006 08:00 AM

D"OCUMENT # N30961 Secretary of State
SANDSPUR COMPOUND HOMEOWNERS'
ASSOCIATION, INC.

Principat Place at Business Mailing Address

3255 DUCK AVE o 3255 DUCK AVE

#3 #3

- e
(01252006 No Chg-NP CR2ZE03T 11!95)

DO NOT WRITE IN THIS SPACE PRI e
850271340 Not Applicabis

5. Cartitlcata of Status Dasired O gg'gfqﬁ:fma’

6. Name and Address of Current Registered Agent

5255 DUEK AVERDE # 3 - DO NOT WRITE
KEY WEST, FL 33040 - "IN THIS SPACE

8. Trs above namad entity submits this statement for the purpose of changing ¥s registered office or registered agsnt, or Goth, in the State of Flonda. | am familiar with, and accent
tha obligations of registered agent.

SIGNATURE

Sigrature. Iypet of prriad Mame 5T reGisIETEd BN &0 Nite «f appiicable (NOTE: Ragistered Agary signanrg reauld wiwen refrstating) CATE
. I3 33064
Filing Fee is $61.25 9. Election Campaign Fnancing $5_0[) May Be U4 L's‘ji}l:‘tgbjﬂijﬁg 624 5}.
Due by May 1, 2008 Trust Fung Conribution, 3 Added o Fees f *
10. {FTICERS AND MRECTORS
TTLE T
NAME CANTALINI, BARBARA

STAEET ADDRESS » 3255 DUCK AVENUE 7
LATY-ST-TP REY WET, FL 33040

TIE P

NAME DUNBAR, FRANCIS G
SIREEF ADDRESS | 3285 DLICK AVENUE 3
GRY-87-2F KEY WEST, FL 33040

THLE
NAME

e s ., DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADCRESS
CrY-51- 2P

THE

WAME

STREET AGORESS
CiTY-S1-77

THE
HAME
STREET 4OORESS f

CIvY-S7-2Ip

12 1 hareby certify that the information supplied with this fitin: c? does not qualify for the exermnpiions contained in Chapter 119, Florida Stahutes. | furlther certify that the informaton
indicated on this report or supplemental repgrtTgue and accurate and that my signature shali have the same egal effect as ¥ made under oath; that [ grLan officer of director
af tha corparation ar the receiver or irusief ginpoviered 10 execute this report as requirted by Chapter 517, Forida Statutes: and that my name appears in Slock 10or Blagk 111
changet, or on an attaghment with an adajg { At ather ka ampowered, “5 Z
AR

SIGNATURE

tfRauvcys s

:NTED HANME OF SGNING OFFICER OR DIRECTOR

Dmm Prame #

!’('GNA RE AND TYPEDCRF




