2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003270

1. Entity Name

SANDS POINT CONDOMINIUM ASSOCIATION, IIJC- OF ORM

Mailing Address

.. ,167 QCEAN SHORE BLVD.
. ORMOND BCH. FL 32176

1

Principal Place of Business

1167 OCEAN SHORE BLVD.
ORMOND BCH. FL 32176

2. Principal Place of Busingss 3. Mailing Address

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90039 0035 ****5] 25

W

City & State City & State 4, FEI Number Applied For
R 59-2254593 Not Applicable
Zi Count Zi iti
P ountry P Couniry 5. Certificate of Status Desired O $8.75 Additianal
A Fee Required
.- Name-and-Address of-Current Raglstered Agent ——7.-Name and Address ol Now Registered Agent
Name
SPAULDING, HOGER A Street Address {P.O. Box Number is Not Acceptable)
55 LONGWOOD DR
ORMOND BCH. FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD Delat TITLE [ 4 (I crange [ Addition
NAME ERICSON, MARY 'W - HAME JOSEFH F Mﬁ
staeT aooiess | 2314 SUGARCREEK DR. sraeer ovness | FAS T N 4571 LANE
omv-st-ze | LAKELAND FL . w-stze |CALA LT WJ}Q
TIME VPD Delete TILE vP (F change ] Addition
e LUCAS, CAROL " we |Makc MONABAN.
sreeet aoowess | 2221 TANGLEWOOD RD srreer ovvess | 1157 OCEAN SHORE L

-| -oimv-st-2p—|-DECATUR - GA* 30083 — > —~ = o Qemvstze —\ORMOND BEACH FL I TG T
TITLE STD O Delete e D ’ O Change X Acdition
NAME SHEPPARD, JO NAME CARTH SAALFIELD ALYD
stneer ooness | 1167 OCEAN SHORE BLVD # 7 smeeraoonss (J1(,7 OCEAN SHORE
omv-s2p | ORMOND BEACH FL 32176 orv-size | ORMOND BEALYH . FL I76
:I;EE [ pelete L:;EE SA RTY LEIS . o [ Change %ddin‘on
STREET ADDRESS stueer sooness |37 LOASHING TON
CITY-ST-2IP orv-si-zb W OT AUCUSTINE | FL F20 ¥
TME 7 Delet TIMLE Db [ change N\ Addition
NAME - NAME CYNTHIA BROOKSHIRE D@
STREET ADDRESS seer ovkess 37 DEMPSEY WAY
CITY-57-2IP CITY-ST-ZIP D&!ANM, y=a ,_-fo?j@ o)
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-7P GTY-ST-2IP

12. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aﬂachmert with an address, with all other like empowered.
i B
-ﬁ:‘rgﬂﬂr.-arm“rga )
SIGNATURE: ~ G000 X

SIGNATURE AND TYPES OR PRINTED NAME 3F SIGNING OFFICER OR DY

LR

[

CR2E037 (10/00)

i



