| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 761216 04-29-2008 90089 017 ****61.25

1. Entity Name
SPéNDPIPER TOWERS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address v
205 A-1-A S. PATRICK SHORES 205 A-1-A S. PATRICK SHORES
SATELLITE BEACH, FL 32937 212

SATELLITE BEACH, FL 32937

e | i LT A

Suite, Apt. #, etc. Suite, Apt. #, ele. 04252008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-2234340 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desited O ?:Zg::dr:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
GARRETT, GEORGIA “"Cavolun Ken doll
ggg’l'egll.\l'lggaBEACH, FL 32937 szefg«gresiz% Bﬁ N“’,‘({E_ﬂ’ IiNg Agccepwble)

&l Poadn  FL[B%% 27

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 Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE G"*—’M M Coralun Kandall %\ 3*"{‘{ o8&

o A

Slunm'uro. typed or prined name of registered agant end Iitke If appiicabis. (NOTE: Registerad Agent signature raquingd whan reinsiating)
Filing Fee 1s $61.25 8. Election Campaign Financing $5.00 May Ba Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD {7 Delete me D : ' [AChange (] Addition
NAME GARRETT, GEORGIA NAME Gavl Bolinsen
STREET ADDRESS | 205 A1A 303 STREET ADDRESS
CITY-57-7P SATELLITE BEACH, FL 32837 CITy-ST-21P
TMLE D O oetete me P D Change [ Addition
NAME ARING, MICHAEL NAME
STREET ADDRESS | 9942 AUTUMN CREEK LN | STREET ADDRESS
C4TY-ST-DP ORLANDO, FI. 32832 B o CImi-ST-7P
TITLE S [ petete TME [ Change  [7] Addition
NAME KENDALL, CAROLYN NAME
STREET ADDRESS | 205 A-1-A #212 STREET ADDRESS
CITY-ST-2P SATELLITE BCH,, FL CITY-§T-2P
TILE vD O Datete me T [# Changs ] Addition
NAME JOHNSON, MICHAEL NAME
STREET ADDRESS | 2321 HOMEWOOD STREET ADDRESS
cITY-$1-21P QRLANDQ, FL. 32809 CIY- ST-2P
e D [ Delete Tme [ Changs [ Addilion
NAME BARBER, ELLIOT NAME
STREET ADDRESS | 1812 BISCAYNE DR STREET ADDRESS
CITY-ST-7iP ORLANDO, FL 32804 CITY-ST-2IP
ILE D O Detets me ) -\ A Change ] Adition
NAME JUDD, MEGAN NAME A d’ a Wl_.“\g;"‘\é K f‘ﬁ
STREET ADDRESS | 2803 TIMBERLAKE TR smeranoress | AAOD TimbDaria Ke '
orv-sr-z¢ | ORLANDO, FL 32806 CITv-ST-2P Ovlando, FI 22806

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

O Yy
SIGNATURE: QJU‘*‘**#’

BIGNATURE AND TYPED OR PRINTEL NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




