2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761216 Apr 09,2002 8:00 am
- EntyName ecretary of State

0085177

SANDPIPER TOWERS CONDOMINIUM ASSOCIATION, INC. 04.09.2002 90063 007 **#6] 25
Principal Place of Buginess Mailing Address
205 A-1-A S. PATRICK SHORES 205 A-1-A S. PATRICK SHORES
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937
R v MRV ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2234340 Not Applicable
Zip o Coumry- R ZiFi_ [ Cou-rult.ry - . 5..Certificate.of Status Desired - gg'gqufﬂi‘m' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. HERBERT J Street Address (P.O. Box Number is Not Acceptable)
205 A1A #309
SATELLITE BEACH FL 32037 ,
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Horbert Smpbh T ee | w/tfoz

CR2E037 (9/01)

({NOQTE: Registared Agent signature required when reinstating) DATEl 4
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Conlribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE vD O Gelete TILE [ Change [ Addition
NAME PELLITERI, LOUIS NAME
STREET ADDRESS | 205 A1A #403 STREET ADDRESS
crv-sT-2p | SATELUTE BCH. FL 32937 CiTY-S7-2IF
e D 7 Delste TOLE [J change [T Addition
NAME WEEKS, CLIFFORD HAME
STREET ADDRESS | 205 ATA STREET ADDRESS
omv-st-op . | GATELLUTE BCH FL — +=- = - = cnm =i oo = —J COvsT2P o] -
e ] ‘ O Delste | rime [ Change [ Addtion
NAME KENDALL, CAROLYN |
STREET ADDRESS | 205 A-1-A #212 fl  STREET ADDRESS
orv-st-zf | SATELLITE BCH: FL  cy-sT-zip
TINLE D Delete e D d [ Change Addition
; v ‘t_

v | HERSCHEL, TANNER K | e Geovgia Bavwe

o oness | 205 APV A RDD

R23>
STREET A00RCSS | 205 ATA #609 B Cirv-sT-2p ﬁ?«"‘t\\\\'e' %Q,(M)V) ﬁ 132 qu}-

orv-st-2¢ [ SATELLITE BEACH FL 32937

TITLE

L))
NAME BARBER, ELLIOTT
sTReet aooress | 1912 BISCAYNE DR
crv-st-2P | QRLANDO FL 32804

anlisryy \'\-QJAJ m_k_.\_ [ Change 4] Addition

NAME

o
{ streeaovness | 205 A Q Wtz

'N\Delete

s | salellLte hFA32p]

N ! [ Change [ Addition
H name

M STREET ADDRESS
{ CITY-ST-2P

TILE PD _ ] Detete
NAME SMITH, HERBERT

STREET ADDRESS | 205 A-1-A #309

cmv-sT-2° | SATELLITE BCH. FL

12. | heraby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 execuls this report as required by Chapier 617, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmepgwith apeaddress, withalLither-tike empowered.

%ED Har bert %M\S/A "‘/4‘7’

SIGNATURE: 2.
(XM oF SIGNINg#GFFRER OR DIRECTOR Date Daytime Phona

N




