2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003270 Feb 14, 2000 8:00 am
1+ Eyame Secretary of State

SANDS POINT CONDOMINIUM ASSQCIATION, INC. OF ORM 02-14-2000 90130 039 ****§1.25
Principat Place of Business Mailing Address
1167 OCEAN SHORE BLVD. 1167 OCEAN SHORE BLVD.
ORMOND BCH. FL 32176 ORMOND BCH. FL 32176-3762
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ’ City & State 4. FEI Number Applied For
B 59'2254593 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e el TR TR e el o - NAME Y s e T 0T s o — e e |
SPAULD'NG, ROGER A Street Address (P.O. Box Number is Not Acceptable)
56 LONGWOOUD DR
ORMOND BCH. FL 32176

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S§TD 3 vetets P D MChange 1 Addition go;’_

NAME ERICSON, MARY %

STREET ADDRESS 2314 SUGARCREEK DR. STREET ADDRESS 8

or-st-2P || AKELAND FL CITY-5T-2 u
o

THLE YPD [] Delete TMLE [ Change [ Addition |G

NAME LUCAS, CAROL NAME

STREET ADDRESS
CITY-ST-ZiP

STREET ADDRESS (2991 TANG]_EWOOD RD
CITY-ST-2IP DECATUR GA 3(}{]33

“mie 7T '}57'7 AV T T T Ocrange T (§gediion |

me |PD ‘ o —‘Xﬁél:t; T

NAME ROSS, LOITA NAME ﬂ/‘ / J 7/, d/ )g ' >

STREET ADDRESS | 1167 OCEAN SHORE BLVD 11 STREET ADDRESS P / & 7 /'g 4

omv-sT-2P | ORMOND BCH FL CirY-57-2P /f FL 2RAE

TLE [ pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE T Delete TITEE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P _ CITY-ST-2P

TITLE ) [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS ’ ) STREET ADURESS

CITY-ST-2P CITY-$7-2IP

12. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.57(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as regyired by ChaP er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered. res ! en

SIGNATURE " SIENL Tf%ﬁéﬁﬁﬂ/ﬂﬁ[’; & Ip At PP GO E R

SIGNATURE AND WED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phora #




