‘ FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT | Secretary of State

97 F ok e ok
DOCUMENT # N04000011940 01-22-2008 90042 043 **761.25
1. Entity Name
PIPER S CAY ASSOCIATION, INC.
v &“
Principal Place of Business Mailing Address
WELLINGTON MANAGEMENT WELLINGTON MANAGEMENT
3461-B FAIRLANE FARMS RD 3461-B FAIRLANE FARMS RD
WELLINGTON, FL. 33414 WELLINGTON, FL 33414 )
e R T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
02-0704162 Not Applicable
2ip Counury zie Country 5. Certificate of Status Desired 0 Ei'zgu‘??:d"i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEWSOME, JOHN
WELLINGTON MANAGEMENT, INC Street Adcress (P.O. Box Number is Nt Acceptable)
3461-B FAIRLANE FARMS RD
WELLINGTON, FL 334

Cily FL | Zip Code

8. The above named erYity su
the obligations of fegi§tera:

e purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

[-11-2%

SIGNATURE -

Slqr?/ Wju’ pnnla%ame of registerad agent and lille Wl apohcable. INQTE: Registered Agent Signaturg reGuirgd whan renstalngy DATE

Flllng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to

Due by May 1, 2003 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ___ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE FD Ernelem TITLE ‘P B KA .{l}\) g '(U ns YMA) [ Changa E/Adailion
NAME STEPHENS, TOBD NAME qg P p \ (i v ]) WM
STREET ADDRESS | 4227 NORTHLAKE BOULEVARD STREET ADDRESS 5 J e\f 3 A (l
CITY-ST-2F PALM BEACH GARDENS, FL 33410 , CITY-§T-2P U\J-AT pﬂlm B A LL# (L\ 33‘1//.5
TITLE VD 'R/Demg TILE b Of!ﬂ un 0 SO-SA' ! O Change ,Ejddlllﬂﬂ
NAME WHITE, TODD NAME
STREET ADDRESS | 4227 NORTHLAKE BLVD SIREET AGDRESS CI‘D‘ P.oey y (‘A\1 bf AV e
omv-st-ze | PALM BEACH GARDENS, FL 33410 = CITY-ST- 2P LOINT p'q |m e Jl- r( L_ 3)’)(/[_3
TITLE ST Delele TILL O Cnangn Q‘Aumtiun
NAME MAC ARTHUR, MICHAEL e ST } yut Sy the
STREEF ADORESS | 4277 NORTHLAKE BOULEVARD STREET ADDRESS b P’ P B > (‘ \UL_
CITY-ST-ZiP PALM BEACH GARDENS, FL 33410 CITY.ST- 2P iT Rﬂrl JEAI Ek BW\S
;‘::‘EE O Detete :::E D —T'H_D MS SEYY) (—\L_ O Change %d0|lwon
STREET ADDRESS STREET ADDRESS q,% P pb‘() (\}’(J b( il -
oITY-ST-2IP CITY-ST-2IP i~ “ﬁ \m B’EA[” (L %VQ P
L:::E 7 Defzle ;:;EE b Linvo A "rﬂ DOED O Change g’mumcn

STAEET ADDRESS STREET ADDRESS 830 )pE D) (\A' \{ b\‘
CITY-5T- 2P Cry-ST- 20 AT alm ﬂ)EA(U’ (],_ 55!{‘9

TILE [ Detel e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the informaltion
indicated on Lhis report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
af the corporation or the receiver or tygtee empowered Lo execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ddres gy wit ther like empowered.
/ // ‘//J

SIGNATURE:
SIGNATURE AND rvten €0 NAME f SIGNING OFFICER OR DIRECTOR /0ate Daylme Phone ¥




