2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N41428

1. Entity Name

SANDPCINTE' LEASEHOLDERS' ASSOCIATION, INC.

Principal Place of Business

366 FT PICKENS ROAD
PENSACOLA BEACH, FL 32561

Mailing Address

366 FT PICKENS ROAD
PENSACOLA BEACH, FL 32561

DO NOT WRITE IN THIS SPACE :

FILED
Apr 03, 2008 08:00 AT
Secretary of State

AV AR RARTW AR

03312008 No Chg-NP CR2E037 (4/06)
FEl Number Applied For
59-3070456 Not Applicable
5. Certificale of Slalus Desired O $8.75 Additional

Fee Required

8. Name and Address of Currant Registered Agent

FAUL, KENNETH E OD
352 FORT PICKENS RD
PENSACCLA BCH, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits thi
the abligations of regislaﬁd age

ternent for the purpose of changing its ragistered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

lec nama of registerad agant and la}la It applacanta.

(NOTE: Registerad Agenl signature required when rainstating)

DATE

"Filfhg Fee is $61.25

9. Elaction Campaign Financing

5500 May Be

U00n0E 7493

ue by May 1, 2008 Trust Fund Coniribution. Added to Fees NdA1C .*'I—IQ--':'i“ll'i':'a--ﬂ e R ooc
10. OFFtCERS AND DIRECTQRS .
TNLE QoD
NAME FAUL, KENNETH
STREET ADDRESS | 352 FORT PICKENS ROAD
CIry-s1-2IP PENSACOLA BEACH, FL 32561
TITLE vD o
NAME PETTY, LARRY
STIEE! ADDRESS | 342 FT PICKENS RD '
CyY-SI-2IP PENSACOLA BEACH, FL 32561
TIRE TD
NAME HOMYAK, JAMES ) ’
STAEET ADDRESS | 366 FT. PICKENS RD
CITy-ST-27 PENSACOLA BEACH, FL 32561 DO NOT WRITE
TME SD
NAME BURRELL, LISA lN TH IS SPACE
STREET ADDRESS | 346 FT. PICKENS RD.
CITY-5T-21P PENSACOLA BEACH, FL 32551
e
NAME
STREET ADDAESS
CITY-§7-21P
TINLE
NAME
STREET ADDRESS 43t ed . i o
CITY-ST-21P s ha 2N [P

12. | hereby certify that the information suppliad with this fitng does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is trye and accurate and that my signature shall have the same legal affect as if mage under oath; thal | am an officer ar director
Worad lo execula his raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee el
changed, or on an attachment with an ad

SIGNATURE:

other like empowered.

OFFICER OR

2foy/0C

Daytane Phona #




