FILE NOW: FILING FEE 1S $61.25

FILED

1997

NONPROFH 4&1‘""‘ . FLORIDA DEPARTMENT OF STATE
CORPORATION N7 Sandra 8. Mortham
ANNUAL REPORT (= \ ;:,_f\ Secrelary of State
oot

DIVISION OF CORPORATIONS

3E

Mar 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

N93000003446 (2)
SANDESTIN CLUB DRIVE OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

MR AR AE

109 OLD HWY 98 1056 OLD HWY 88
SUITE C-1028 SUITE C-102B
TIN F { DESTIN FL 32541-7015
BESS L 3254 us 3. Date Incorporated or Qualified | 3a. Date of Last %%rt
03/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m };l 203703 Not Applicebla
Suite, Apt. #, elc. Suite, Apt. #, etc. - $B.75 additiona!
@ ;l 5. Cerlificate of Status Desired 0 Fes Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
2—3\ ;;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] El 20 m Florida Statutas Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRATT- LINDA A 82| Streat Address (P.0O. Box Number is Nol Acceplabla)
1096 OLD HWY 98
SUITE C-1028 8
DESTIN FL 32541 al o ST T tod

FL

SIGNATURE

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
oifica or registered agent, or both, in the State of Florida. Such chan
ageni. | am familiar with, and accep! the chligations of, Section 617.0503, Florida Stalutes.

2 above-named corporation submits this statement for the purpose of changing its reglstered
was authorized by the corporation’s board of directors. | hereby accept the eppointment as regislered

DATE

Signalure, lyped o printad name of registered agent and hitle if applicable.

(NOTE: Registered Agent signature required when reinstaling)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TITLE D [ DELETE 11TIE A Crange T Aadilion | &5
NAME GELANDER, BRUCE 12 NAME VPD N
sTReEr aDORESS | 9300 HWY 858 13 STREET ADDAESS §
£y - 51207 DESTIN FL 14 CITY-ST-2IP ¥
TILE PD T DELETE 21TIME D [T change 1R Addiion O
NAME HUTCHINSON, SUSAN 22 NAME g-%gmm ' EDWARD

wy 9
steeeanoress | 3005 BAY VILLAS 2ISREETIODAESS | oy FL 32541
LNy - §1- 21p DESTIN FL 2 4CITY-ST-2P
Tine D (] DELETE 31TIE ﬁ Change L] Addifion
NAME NIEHAUS, CAOONIE 32 NAME NIEHAUS, CONNIE
siETADDRess | 3224 BAY ESTATES 33 STREEY ADDRESS
CITY-ST- 2P DESTON FL 34, CITY-§F-2P
T STD [T beLeTE QTITE [T change [ Acdition
hAME ASKEW, VANCE 4 2NAME
streeT apDRESS | G300 HWY 98 43 STREET ADDRESS
CITY-ST-21P DESTIN FL QA GITY-8T-21p
T ) IR e 5. TILE [ Change L Addition
NAME OLCOTT, WAYNE 5.2 NAME
swReeT ADDRESS | 300 HWY 98 5.3 STREET ADORESS
CITY-5T-2IP DESTIN FL 5.4 CITY-5T-2IP .
TILE [T oeLEtE BATITLE ] Change W
NAME 6.2 NAME
STREET ADDRESS 8.3 SIREET ADORESS
CTY-51-2IP EACITY-5T-2IP

information indicated on this annual report

SIGNATURE: .

L

14. | do hereby certify that the information supptied with this filing does not ciualify for the examption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

rt is true and accurate and that my signature shall have
| arn an officer or director of the corporation or the receiver or trustes empowerad 10 exacute this re|
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

of supplemental annual repo

RO EE HEQUIRE

SIGNATURE AND TYPED OF PRINTED NAME OF GIGNING OFFICER OR DIRECT

porl as required by Chapt

e same legal effect as if made under oath; that
617, Florida Statutes; and that my name

Dals o £ n o F e s Daviima Phone # ry 127 v



