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-+~ 2007 NOT-FOR-PROFIT CORPORATION

FILED -
Jan 11,2007 08:00 AN

bt

, ANNUAL REPORT S
DOCUMENT # N04000005800 g

1. Entity Nama .
SANDPIPER BEACH HOUSE CONDOMINIUM
ASSOCIATION, INCr .

Secretary of State

Mailing Addrass

510 BAY ISLES ROAD .
LONGBOAT KEY, FL 34228

Principal Plage of Business
3075 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

+

DO NOT WRITE IN THIS SPAGE

A0 O lli!li

s

31072007 No Chg-NP CRZEQ3J7 {4708)
4, FEI Number Aﬁpﬁéd Fer
71-0985454 . Not Applicatle
" . $8.75 Acditionat
s, Cerzmca_me of Stats Das:red | Fee Required

N T T

6. Name and M&Eﬂss of Currsnt Reglistersd Agent

VAC, ANDREW
510 BAY ISLES ROAD
LONGBOAT KEY, FL 34228

DO NOT WRITE
IN THIS SPACE

the obligations of rogistered agent,

8. Tha above named eﬂﬁw submits this statamant for the purposa of changing s regisiere[d office or registered agent, or boﬂ{, in tha State of.ﬁorida. | am {gmiliar with, anél accepr. .

SIGNATURE R
Sgnglure, lyoed or pired nems of registerad agent and fie i apphicabls

ey
(NOTE: Registered Agant signatire raquined when reinslatng)

DATE

§. Election Campaign Financing

FHling Feo Iz $81.2F |
Trust Fund Contribution.

Duo by Niay 1, 2007

$5.00 may ¢
Added to Fees

10. OFFICERS AND DIRECTORS
FRE TO

NAME EGMNOR, CAROL V

SHMEETASDRESS § 6820 MIAMI TRALS DRIVE

gre-87-2P LOVELAND, OH 45144

TRE P

HAME VAC, ANDREW

STEETADDRESS | 510 BAY ISLES RD

£rY-SI-ap LONGBOAT KEY, FL 34228

RLES

NAME

STREET ADGRESS
City-S¥-BF

ThE

NANE

STREET ADDRESS
CiTy-8%-ZP
WILE

NAME

STREEY AJDRESS
ciry-51-2p

TILE

e

STREEF ADDRESS
CY-ST-2P

O HneniaRz s L
AU -E00IS-005 8125

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental raport IS true an

changed, or on an aftachment with an address, with ailrher like §mpowared.

SIGNATURE: _Andrew Vac W b

12, § hereby oer;ifg shat the information supplied with this fﬁinﬂg does not qualify for the axemplions contained In Chapter 119, Flerlda Statutes, | iurther certify that the inlormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carpatation or the recaiver.or frustee empowered fo execile this report as requited by Chapter 517, Fiorida Stakaes, and that my name appears in Block 10 or Block 114

01/05/2007 941.383.9700
Date

SIGNATURE AND TYPED OR PRIFTED NYWE OF SGNING OFFICER OR DIRECTOR

Caytme Phoma 4




