FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

fa s Secretary of State

DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90002 033 ****61.25

PQ&IMEE\IT# N93000003270

SANDS POINT CONDOMINIUM ASSQCIATION, INC. OF ORM
OND BEACH

£72027 - VAN - I3

Mailing Address

1167 OCEAN SHORE BLVD.
ORMOND BCH. FL 32176

Principal Place of Business

1167 OCEAN SHORE BLVD.
ORMOND BCH, FL 32176

10O

. Principal Place of Business <a, Mailing Address

3. Date Incorporated or Qualifed

24] [2s] [30]

Trust Fund Contribution Added to Fees

=l ) 07/21/1893
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2254593 Not Applicable
e Cit_y & Statg_ e ——— e Eiiy & Sla_li . . - — §._Certifcate of Status Desired [} $8.75 Addlitional
23] 28] -~ Fae Required—
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bo
24

10. Name and Address of New Reglstered Agent

Sireet Address (P.O. Box Numbar is Not Acceptable)

9. Name and Address of Current Registerad Agent
81| Name
SPAULDING, ROGER A 82
556 LONGWOOD DR
ORMOND BCH. FL 32176 &
84| City

85| Zip Code

FL

. agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corpora

tion's board of directors. | hereby accept the appointment as registerad

Signatura, types or printad name of registerad agent and uile if applicable. {NQTE; Registered Agent signature required when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE STD ] DELETE 1A TME [JChange [ Addition
NAME ERICSON, MARY 1.2 NAME
smeeraooress| 2314 SUGARCREEK DR. 13 STREET ADDRESS
omv-st-zp__ | LAKELAND FL 14 CITY-ST-ZP
TILE VPD [ DELETE 21TME [Changs  [] Addition
NAME LUCAS, CARGL 22 NAME ‘
seet aooress| 2221 TANGLEWOOD RD 2.3 STREET ADDRESS
|Lomsr.ze [ DECATUR GA 30083 2.4CITY-ST-2ZP
TME PD [IDELETE ~ faimme =~ ~|7 7 T - ClChange [ Addition
NAME ROSS, LOITA 32NAME
streevaooress| 1167 OCEAN SHORE BLVD 11 33 STREET ADDRESS
crv-st-ze | ORMOND BCH FL 34, CITV-§T-2P
TIME . [T DELETE 41TE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 51TE OChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [ DELETE BATITLE [OChange  [JAddition
NAME 6.2 NAME
STREETADORESS| 6.3 STREET ADORESS
oY.sizp I £4 CITY. §T.2P .

T4, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 leg
stee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the recsiver or
an attachmg
-

ith an address, with all other iike empowerad.

: Eﬁﬂ_s‘s

al effect as if made under oath; that 1 am an

Q03611

CR2E037..(11/98)...

b i 4 .
NG OFFICER OR DIREC

D NAME OF SIG

e g™

: OR Fyf

}f/{z/{/ YF - 9,472

Daytima Phone #



