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FILE NOW: FILING FEE IS $61.25

Apr 06 1998 8:00am
Secretary of State

OND BEACH

NONPROFIT i3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary ol State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N93000003270 (6)

SANDS POINT CONDOMINIUM ASSOCIATION, INC. OF ORM

Principat Place of Business

1167 OCEAN SHORE BLVD.
ORMOND BCH. FL 32176

Malling Address

1167 OCEAN SHORE BLVD.
ORMOND BCH. FL 32178

O AT

3. Date Incorporated or Qualified

0712111993
4. FE} Number Applied For
59-2264503 Not Applicablo
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired 0 38.75 Additional
N ;] Fee Required
Suhe. Apt. ¥, eiC. Suite, Apt. #, etc. 6. Eloction Campalgn Flnancing $5.00 May Bo
22 [27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is thig nonprofit corporation & harm agsoclation?
23 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cUrreniyear ntangible
24] 25 20 a0 Parsorial Property Tax due June 30. Yos [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81] Name
SP Aum- RDGER A 82| Street Address (P.O. Box Number is Not Acceplable)
55 LONGWOOD DR
ORMOND BCH. FL 32178 a3
84| City FL 85{ Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils ihls statement for the purposa of changing its registered
office or registered ?Senl. or both, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
e, typad of printed name of regiatered agent and litle it apphcable. {NGQTE: Reglsierad Ageni signahws required when reinstating) DATE
12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D RDELHE 1A TITLE [T Change [T Addition
NANE SAALFIELD, GARTH 1.2 NAME
sweeraporess | 11687 OCEAN SHORE BLVD#10 1.3 STREET ADDRESS
CiTV-5T- 20 ORMOND BEACH FL 1.4 GITY-5T- 2Ip "
E VFD ~TJ GeLerE ZT_E@ STD I;Qnanpe [T addion
NAME ERICSON, MARY 22 NAME
smeevaporess | 2314 SUGARCREEK DR. 2. STREET ADDRESS
OTY-S1-2P LAKELAND FL i 2 4CMY-§T-2P
TILE ST ;[H DELETE 2.0 TLE Z?Qﬁ T changs mﬁ
NAvE SHEPARD, JO s2nave Carsl Lacas
smeeraporess | 1167 QCEAN SHORE BLVD., #7 33STREEY ADDRESS | Pl / 7'4'4?/’ weod R
GITY-ST-2P ORMOND BEACH FL vl 8.4.CITY-5T-P e o gty r Gh Soe g2
M D }N DELETE CITTLE [ changs ] Addition
NAME EVENSON, EDNA 4. 2NAME
sweeTaporess | 1967 QCEAN SHORE#3 4.3 STREET ADDRESS
CITY-ST- 7P ORMOND BCH. FL 44 CITY-5T-2P
TME PD ~ L] DELETE 51TMLE [T Change [T Addition
NAME ROSS, LOITA 52 NAME
smeetanoress | 1167 OCEAN SHORE BLVD 19 5.3 STREET ADDRESS
CITY- §7-2 ORMOND BCH FL 54CITY-$1-2P
e I DELETE 61TIMLE [T Change L Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-ST-29 6.4 CITY-ST-2IP
14. ! hereby certify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
ingicaled on this annual rapon or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officar or director ol the corporation of the receiver or trustee empowered (o executs this report as required by Chapter 617, Florids Statutes; and that my name appears in
Biock 12 of Block 13 f changed, or oh an atlach ith an address
SIGNATURE: SR YIS Gas /472
A 0 NAME OF BHINING OFFICER OR DIRECTOR 10 7 DAYUME FRONE B o amay

CR2EQ37 (10/97)




