FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris’
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N03388

1. Corporation Name

SANDPIPER WOODS TOWNHOMES ASSOCIATION, INC.

Us

Principal Place of Businass
PHOENIX MANAGEMENT
541 5 STRD 7 #12
MARGATE FL 33068

" Mailing Address

PHOENIX MANAGEMENT
541 § STATE RD 7 #12

MARGATE FL 33068
us

: FILED
. Mar 29, 1999 8:00 am
. Secretary of State

03-29-1999 90055 033 ****61.25

IR

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2. Principal Placa of Business
[21]. . S 26] - . ; - 06/01/1984 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
El - ;I 59"2472233 Not Applicable
City & Stat: City & State " . iti
Ity © Y 5. Certifcate of Status Desired O $8 7-5 Add_monal
E] EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May e
m I?':.] —2_9] El;] Trust Fund Contribution Added to Fess
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
R 81| Name
PHOENIX MANAGEMENT SERVICES INC 82| Street Address (P.O. Box Number is Not Acceptabe) -
5415 STATE.RD 7 #12 ,
MARGATE FL 33068 . .. 8
- - 84| City 85] Zip Code

SIGNATURE

71, Pursyant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporatio
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

oration submits this statement for the purpose of changing its registered
n's board of directors. | hereby accept the appointment as registered

{NOTE: Registered Agent signaturs required when reinstating)

N DATE -

Signature, typed or printed nama of registered agant and title if appticable.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1z, OFFICERS AND DIRECTORS 13,

TME D ) ¥ CELETE 11 TME v [JChange [ Addition
NAME HURTEAU, MARGARET 12 NAME WAaLD Q&F RQ.M cOh '
srReeTADoRESS) 459 SE 14TH ST issmeersooress] MK} S Wiege

orvstze | DANIA FL 33004 14 CITY-5T-ZP DawvA FL Wsob 9.

TITLE VPD [J DELETE 21TMLE [ClChange [ Addition
NAME STOKROCKI, MARILYN 22 NAME ‘

swreevaooress| 422 SE 11TH TERR - =+ 7+ 23 STREET ADDRESS - x et =

CITY-ST-2P DANIA FL 33004 2 4CITY-5T-ZP

TME PD ; [ DELETE 34 TME ClChange [ Addition
NAME BORAX, JOEL 32NAME

streeTappress| 417 SE 14TH ST . 33 STREET ADDRESS

arv-size | DANIA FL 34, CITY-ST-2P .

mE D, e, [ bELETE 41TIMLE [JChange [ Additicn
NAME BB, MONA : 4.2NAME

sweeraporess| 466 SE 11TH TERRACE 43 STREET ADDRESS

CITY-ST-ZIP DANIA FL 33004 44 CITY. ST-2P .

TME D 1 DELETE 5.1 TME ClChange ] Adkition
NAME JOHNSON, CHARLOTTE 52 NAME ‘

streer aooress| 401 SE 11TH TERR 53 STREETADDRESS

crv-st-ze | DANIA FL 33004 S4CITY-ST-2P .

TME. s o v LD ween _ [J DELETE 61 TITLE [CIChange  [[]Addition
ne - |PAOLNL CHRIS ;. - 62 NAME '

sTREeTADORESS| 5300 NW 66 AVE  ~ 6.3 STREET ADDRESS

CITY-5T-2P LAUDERHILL FL 33319 8.4 CITY-§T-2IP

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual rapo
eiver or trustee empowere

officer or director of the corporation or the rg

Block 12 or Block 13 if changed, or on an aia

SIGNATURE:

hment with an ad

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

d to execute this report as required by Chapter 17, Florida Statutes: and that my name appears in

ss5, with all other like empowered.

3
§

CR2E037 - (11/98)

\ pm\ BARECTNSY

aytima Phane #



