FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 : O O am

'NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of Sialo Secretary of State

DIVISION OF CORPORATIONS

1997 I
DOCUMENT # N93000003270 (6)

1. Corporation Name

SANDS POINT CONDOMINIUM ASSOCIATION, INC. OF ORM

Bt KRR

167 OCEAN SHORE BLVD. 1187 OCEAN SHORE BLVD.
rmlOND BCH. FL 32176 ORMOND BCH. FL 31769782
3. Date incorporatad or Qualified | 3a. Date of Last Report
— 07/21/1903
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
E —2—6] 59'2254593 Not Applicable
Suite. Apt. #, ete. Suita, Apt. #, etc. i
wie A ¢ e, Apt #, i 5. Certificate of Status Desired O 53.75 Additional
@ E;] Fee Requlred
City & State City & State 6. Election Cempaign Financing $5.00 wmay Be
zal ] o ;ﬂ Trust Fund Conitribution Added 1o Feas
Zip Couniry Zp Country B. This corporation has liability for imangible tax under 6. 199.032,
24 (28] 2] 30 Flotida Stalutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPAULDING, ROGER A 82| Streot Address (F.O. Box Number is Nol Acceptabie)
55 LONGWOOD DR
ORMOND BCH. FL 32176 B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statules, the abova-named corporation submits this statemant for the purgoae of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authotized by the corporation’s board of direciors. | hereby accept the appointiment as regisiered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __

Eigranire: typed o1 prinled hate ol 160ile0 agant ahd Wie 1 Bppicable (NOTE: Ragistered Agent signalure requited whan reinstaling} DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
Wi D [T OELETE 1.1 TME [ Change [ Addition
NApE SAALFIELD, GARTH 1.2 NAME
sineer anoness | 1987 OCEAN SHORE BLVD#10 1.3 STREET ADDRESS
cnv-sx-?-_P_“‘ ORMOND BEACH FL o/ 14 CITY-ST-2P . ./
TIME DELETE 21 TINE v Change Addition
NAME m)NAHAN ﬂ 22 NAME m /// d"./d'f"' VAo N ﬂ
staeer aoniess | 1167 OCEAN SHORE #B wswernss | WY Sk fd’ re ef Or.
cov-st-20 | QORMOND BCH, FL 2.4CITY-5T-2IP ,ake / ) A v/
Tine ST [ oecere 31TTLE [T change L] Addition
HAME SHEPARD, JO 32 NAME
staeer anoress | 1167 OCEAN SHORE BLVD., #7 3.3 $TREET ADDRESS
env.st-ze | QRMOND BEACH FL 34, CINY - §T- 2P
TE D [T DELETE 43 THLE [ Change ] Additicn
haMte EVENSON, EDNA £, 2NAME
stneet anoress | 1167 QOCEAN SHORE#3 4.3 STREET ADDRESS
CITy-§1.2P LQRMOND BCH. FL 44 CITY-55- 2P ‘
me | pD [T oeLETe STME [ Change LT Addition
WAME ROSS, LOITA 5.2 NAME
stree aooness | 1167 OCEAN SHORE BLVD 14 5.3 STREET ADDRESS
crv-si-an | QRMOND BCH FL 54CTY-81-2P
TN mEE 6.1 TILE U changs [ Addition
NAME B.2 NAME
SIREET ADINESS 6.3 STAEET ADDRESS
orv-srae 4 6.4 CITY-ST-2IP
14, | do hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcated an this annual repofl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or Jge receiver or trustee empowered 1o execute this reporl a8 required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bl if’changed 1 an altachment with an address,

SIGNATURE: AL 441 K/ 20 3/5&‘/7 DY)/ s/ ~627

E AND TYPEG OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Diire Phone ho0asst

CR2E037 (9/96)



