2005 NOT-FOR-PROFIT CORPORATION FILED
° ANNURALRRE'::ERT (AR) Apr 20, 2005 8:00 am

DOCUMENT # N84000004321 ecretary of State
1. Enity Name ' 04-20-2005 90789 001 ****61 25
SANDPRINTS Il OWNERS' ASSOCIATION, INC. 04-20-2005 90789 Q2 *****g 75
Principal Place of Business Mailing Address
300 PAYNE DR. P.O. BOX 6656
DESTIN FL 32541 MIRIMAR BEACH FL 32550
‘ MR AT NRE

2. Princigal Place of Businass 3. Mailing Aadress
bo SanMPRNTS DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0S7 (10/04)

City & State City & State 4. FEI Number Appliad For
DE&‘W(-’ &\\M MAR B‘-H 3 s Fl— : 59-3336529 Not Applicable

%j z,( ( 0 Counn'yu W Zie Couniry 5. Certificate of Status Desired ?i'gesq l':‘h‘_’ed;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MIDDLETON, JAMES W - " DPavio Sopdsron”
216 N.E. HOSPITAL DRIVE e e S BRTE BEE unT E-2
FORT WALTON BEACH FL 32548

N Destind (Misanae Beren), FL |28 001

for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 X S fons

8. The above named entity submits this stateme

the obligations oi r

SIGNATUR!

(sgemand title f appheable (NOTE: Registersd Agent signature requited when remstating) 77 DA’TE' /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i bP P Delete e DIR [ PRESDENT O] change (AT Addition
NAME EVANS, JAMES F NAME DEN” V oweds
STREET ADDRESS [2012 NTON RD. STREET ADDRESS ) : kEs Place
2.6 RAVEN OA
crv-si-zp |COPUMBUS GA 31906 ar-sZP | MABRIETYA, GA GE0061
i DVST 7 )ﬂ Delete e Dra ' & Change (] Adtdition
NAME DUNCAN, LARRY B £ NAME DunCAd, tapey B
STREET ADDRESS | 2012 NTON RD. STREETADDRESS (P 0 BOX 1007
ory-sr-zp | CRCUMBUS GA 31906 arsee (LA GRANGE, GA Jerve
ILE DsT o o _,gpﬂ(_e__ R IDiR ! S&e TREAC [ Chence _ 3 aguition |
o HARVEY, BOBEAT — i Wittiam W, AREINGToN
STREET ADDRESS | 300 PAYNE DR. STREETADDRESS | 370 B LINT PEAIVE
CITY-ST-7IP TIN FL 32541 CIrY-S1-2iP ColumbBus €A 31907 2030
TiLE Dalete L DI R ’ Dl change [ Addition
NAME x NAME i bb A m GVLP‘?A‘M
STREET ADDRESS SRET00%ESs | TP 8T JoMu CovE
oITY-57-2P arvsi-ze | MICEVIIE, FL. Z2518
e [ Detats T PIR O change g Avaiton
NAME NAME TEAAV Srﬂéés
STREET ADDRESS SIREETADDRESS | G @ O A R Y LAV £
OITY- ST- 2P avsize | S PRN A, A 3O0RY
TIRLE O Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the rges ekeclte this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey ey 3

changed, or on an attac e em OM D' gm&@béé .
SIGNATURE: LA CPa 678-924-0977

L
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIm OR DIRECTOR Dala Dayurna Phone #




