FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT TR, .
e P FLORIDA DEPARTMENT OF STATE Mar 1 1 , 1 999 8 . OO am g
CORPORATION M oo Katherine Harris
ANNUAL REPORT ' Secretay of State Secretary of State
1999 S PIVISION OF CORPORATIONS 03-11-1999 90124 045 ****5] 25
DOCUMENT # 761216
1. Corporation Name
SANDPIPER TOWERS CONDOMINIUM ASSOCIATION, INC. I
Principal Place of Business Mailing Address‘
S R S o AR
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937 ' '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 26 12/23/1981 ..
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEIgl:léJrnber Applied For
22] |27] 59-2234340 Nat Applicable
City & State City & State _ . $8.75 Additiona
;\ ;} 5. Cartifcate of Status Desired [ Feo Required
Zip Country Zip Country &. Elsction Campaign Financing $5.00 may Be
! (M|
;I ‘2_5| ;l [;)-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, HERBERT J 82| Street Address (P.O. Box Number is Not Acceptable)
205 A1A #309
SATELLITE BEACH FL 32937 8
84} City FL 85| Zip Code

sions of Sectiops 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

T1. Pursuant to the provi
d the State of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

office or registgred agent, or both 4

agent. | am faghiligpvil bluatiopélof, Section 617.0503, Florida Statutes. g

SIGNATURE A 3 /?/ 99 -
ure, d agbant ankt title if applcatie, {NOTE.: Ragistsred Agent signature required when reinstating} L ¥ DATE Foe)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_

TILE VD [ DELETE 11 TME [JChange [ Addition | 3=

NAME PELLITERI, LOUS 1.2 NAME r

smeeTopress| 205 ATA #403 1.3 STREET ADDRESS &g

CITY-ST- 2P SATELLITE BCH. FL 32537 14 CITY- 5T ZP &

TLE D [ oeLeTe 21TME CiChange [ Addition | 9

NAME STROMME, LESTER 22 NAME

smeetappress| 205 A1A 23 STREET ADDRESS , I

CITY-ST-2IP SATELLITE BCH FL 2. 4CITY-ST-2P

TMLE S [ DELETE 31 TITLE [JcChange [ Addition

NAME KENDALL, CAROLYN 32 NAME

streeTaporess| 205 A-1-A #212 33 STREET ADDRESS

ey-st-ze SATELLITE BCH. FL 34, CTY-ST.2P

TTLE PD [ DELETE 417ITLE D Q Change [ Addition

NAME REGISTER, JAMES 4.2 NAME

stReeTaporess] 1620 EASY ST 43 STREET ADDRESS

CITY-ST-2FP KISSIMMEE FL 44CITY-ST-21P

TME L)) [J DELETE 5.1 TIMLE [JChange [ Addition

NAME BARBER, ELLIOTT 5.2NAME

sweerapoRess| 1912 BISCAYNE DR 5.3 STREETADDRESS

CITY-ST-ZF QRLANDO FL 32804 54 CITY-ST-ZIP

TILE PD [] DELETE 6.1 TITLE CIcChange  [] Addition

NAME SMITH, HERBERT 62 NAME

sTreeTaoress| 205 A-1-A #309 6.3 STREET ADDRESS

CITY-ST-2IP SATELLITE BCH. FL 84CITY-ST-2P

T4, hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 OF the receiver or irustee empowered 1o execute this report 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 ail athar like ampawered.

SIGNATURE: Mo ECURE D ol un T Kendal 3 /1191 7113139/

MNAME OF $KGNING OFFICER OR DIRECTOR ¥




