FILE NOW: FILING FEE IS $61.25

NONPROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT T SR Secretary of State
1996 "4 DIVISION GF CORPORATIONS

DOCUMENT # N41428

1. Corporation Name

(6)

SANDPOINTE' LEASEHOLDERS' ASSOCIATION, INC.

Principal Place of Business

342 FT PICKENS ROAD
PENSACOLA BEACH FL 32561

Mailing Address

342 FY PICKENS ROAD
PENSACOLA BEACH FL 32561

T

3. Date Incorporated or Qualified 3a Date of Last Report

12/20/1990 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 53-3070456 Not Applicable
Sufte, Aot #, elc. Suite, Apt. 4, etc. 5. Gerlificate of Status Dasired 0 $8.75 Additional
—2_2-\ —2_7—1 Fes Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution L Added to Fees
Z2ip Country Zip Gountry B. This cerporation has liability for intangible tax under s. 199.032,
24] 25} 28] [30] Florida Stalutes [ ves Mro
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
ODOMu WALLACE S. 82| Strect Address (P.O. Box Number is Not Acceptabile)
342 FT. PICKENS RD
PENSACOLA BCH FL 32561 83
84| Gity - 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carparation submits this statement for the purpose: Srchanging its registerad office

or registerad agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointimer 1 as registered agent. | am

familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e
Sialure, typod O printad name of regictered agent and Wi F apphcant, TNOTE Fegistered Agart ¢ guature heqired whe remsiatucg) DAE

12, OFFICERS AND DIREGTORS 13, AT QNS/CHANGES ™R OF FICEFIS AND DIRE C1ORS IN 12

TILE [#))] NUELETE 1.1 TILE op Z’gnxk(e,,-f') ﬁ(}hange [ Addition

NAME CANEROT, JOHN G. 1.2 NIME WMallace Odom

smeeraooress | 905 DAUPHINE ST 13 STREET A0DRESS | 342 Fow’ )‘%‘(,&(ng Roacl

CITY-ST-2P NEW ORLEANS LA .. 1.4 Gy -51-2P }?gm_%_‘f,M,_F}_ asaf

WILE VD WDELETE 21TTLE Yo CVice Avlsivlad hange ) Addition

NAME ODOM, WALLACE S. 22 NAME Hitham 8. Dy i/ i

staeeT anoress | 4190 WESTFIELD RD assmeerancess | AL Fovt Frekens XE‘M

CTY-81-2P PENSACOLA FL 2 4TI -ST-2P ﬁm‘Ma‘j\] Fi 22581

TITLE STD [CIDELETE 31 TILE gChange ] Addition

NAME BRANDON, ROBERT (CAPT) 37 NAME

streeTacoress | 354 FT. PJQKENS%ID & ok 33 STREET ADDRESS

CITY-57-21P /PEN-é—A-C_aLA FL N R Frensacole Leak v/

TILE —— [JDELETE 41TIIE R 7 ClCuange L) Addilion

HAME £ 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY -5T- 2P 44 CITY-5T- 2P

TITLE [IDELETE 5ATITLE [CJCrange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BTY-S1-7 54CY-5T-7P

TMLE [CJDELETE 61TILE [Ochange [ Additian

HAME 62 RAME

STREET ADDRESS 63 STREET ADDRESS

CiY-ST- 21 64 CITY-5T-7F

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exernplion slaled in Seclion 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

appears In Block 12 or Block 13 if changed, or on an attachment with an address.

x T
.TURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

o Dalg/n/jl(égagggé?jjlﬂ_

CR2E037 (12/95)




