FILE NOW: FILING FEE IS $61.25

FLOR.IDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 73664

1. Corporation Name

PIPERS GLEN CONDOMINIUM ASSOCIATION, iNC.

Mailing Address

C/O CMC. INC
4175 E BAY DR #205
CLEARWATER FL 33764

Principal Place of Business

GO CMC. ING
4175 E BAY DR #205
CLEARWATER FL 33764

FILED -
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90021 021 ***150.00

LT

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26 08/23/1976
Suite, Apt. #, efc. Suite, Apt. #, etc, 4. FEI Number Applied For
22] 27} 59-1689312 Not Applicable
City & State City & State . - . - - $8:75.additional -
EI ;' 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I l;‘ ;\ m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
Diuinan Reet|we
HIRSHBERG, ROBIN 82 S‘reet Addrass (P.O. Box Number is Not Acceptable)
1574 GLEN COURT = eathey
DUNEDIN FL 34698
84| ~Ci . 85| £Zip Code
o mwed i) FL | &58as

office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Uivian eekle

-1S:895

CR2E037 (11/98)

SIGNATUR| ; .
Signature, of prmted name of regis! agent and applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TMLE PD ] DELETE 11 TIMLE [lChange [ Addition

NAME HIRSHBERG, ROBIN 1.2 NAME

streeT rooRess| 1574 GLEN CT. 1.3 STREET ADDRESS % Mme.

Y- $1-2IP DUNEDIN FL 1.4 CITY-ST-2IP

TME VP [] DELETE 21TMLE [IChange  []Addition

NAME BETTLE, VIVIAN 2.2 NAME S

sTReeTADDRess| 1584 HEATHER CT 2.3 STREET ADDRESS Qe

crv-st-ze | DUNEDIN FL 34698 2 4 CITY-ST-2P

TITLE m [ DELETE 21TME . — []Change-  [] Addition

NAME WINDER, SIDNEY 32 NAME

sTREETADDRESS| 1595 AMBERLEA DR S 43 STREET ADDRESS % Qene

crv-st-zp | DUNEDIN FL 34, CITY-ST-2P ) -

TIMLE S [] DELETE 41TILE [IChange [ Addition

NAME SCHAFFNER, HELEN 4.2 NAME

sTrReeT ADDRESS | 1572 GLEN CT 4.3 STREET ADDRESS

CITY-ST-2P DUNEDIN FL 34698 44 CITY-ST-2IP % A€ N

TITLE D [J DELETE 51TTE ) W] Change [ Addition

NavE JASKULSKI, ROBERTA s2NvE rse, RNoltzman

smeeraoovess| 1571 AMBERLEA DR sasmeeraooress | YO, R, WHeadtfhee (-

arv-st2e | DUNDEDIN Fl. 34698 savsrze | D oo ed o  FO 29U FR

TME D [J DELETE 6.1 TITLE MAChange [ Addition

NAME SUFUTO, PHIL B2NAME

STREETADDRESS| 1566 GLEN CT 63 STREET ADDRESS FB‘E lede

CiTY-ST-2IP DUNEDIN FL 64 CITY-ST-1iP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}), Florida Statutes. | 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 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-X ~24]

RED Vivian Reet

le- Yigqq

-3
3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

* Daytima Phone #



