2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT' # PO3000068991

1. Emily Name

HOUPAY VILLAGE OF SANDPIFER, INC.

Feb 16,2006 08:00 AM
Secretary of State

Principal Place ot Business

3500 SE MORNINGSIDE BLVD,
PORT ST. LUCIE FL 34852 -

Maing Adaress
75 VALENCIA AVE

ARTHEL
SISJRAL GABLES FL 33134

HEARERI G

3. Mating Address

T Suite, Agt. &, ete. " Sune, Apt. ¥, BiC.

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. STE 105
TALLARASSEE FL 32301

ist MOORE CRZEC34 (10/05}
[ City & Stale City & State 4. FEL Number {Apohed For
o n 850439807 ' %rimﬁ?_p‘:c_a_?‘s
Zip Country Zip Cauntry . $a 75 rdaitonat
R O -
5. Certificats of Slatus Castred Fee Required
§. Name and Address of Current Registered Agen! o 7. Name and Address of Hew Ragistarad Agent
' MName

Street Address (P.Q. Bax Numizer }s_No! Ac;emable)

—_
Cily

FL LZup Coda

the obhgations of reqistered agent.

StGNAa TRl

8. The above named éﬂmy subsmits shis statement far (he putpose of changing its registerad affice of registered agent. o both, i e State of Fiarida. | am famibar with, ang accept

Signalure, typed of pAMEd hame of regrstered Agenn and nho ¥ apphoatiy

FILE NOwI!

FEE S §15000
. .. After May 1, 2006 Fee Will Ba $550.00

NOTE Hegutorid Agenrt sighalule Lt iustu. wi rx (416t Ty
9 gy W)

DATE

9. Electon Campapn Financing $5.00 vay re

Make Check,Pa]fabte_(Q ,F.‘G.FIQS néPaﬁﬁ?BI_O! Teust Fund Caomraatearr, [ Added to Fees
K T oFRcemsANDDWECTORs . K. ADUMIONS/CHANGES 10 Ot ICERS AND DIREC TGRS IN 11

TN DCv 3 Delste TITLE [ Change [ Additian

NAME POSTIC, ALAIN HAME

STRCCCADUSES: {75 VALENCIA AVE 12TH FL SIALET ADDRESS LOCna0435151

are-stdp |CORAL GABLES FL 33134 Cy-t-2p 02/27/6-30026-310 158,75

Tt sV 1 pelele 0 O enmge £ Additian

HAML KIASCH, CILEEN Hapdt

STEET AGOR(SS [ 75 VALENCIA AVE 12THFL STREET ADDRESS

CiTY-SF-2IP CORAL GABLES rL 33134 - 4Ty 51~ 410

Mt 3 pewse TILE [T Charge {7 Addtiap

FAME LAML

STRLET ADCRLSS STALE] ADDRESS

CIFY- 1= 2P CHY-SP- 8P

TiLL i [ oelete TILE T3 Cnange ] Addifion

NAME HAME

STREET ADORESS STRELY ADDRESS

Siry-5y- 211 Cily-51-oF

IS O petese Ttk [ Clangs [ Acdinon

HAME NANE

STRLLT ADTRESS SIALET ADDRESS

CiTY-§1- 27 G820

TifE O oelete {114 CIchange [ Addiion

HAME NAME

SIRLLT ATTDRESS SIRLEY ADDRESS

CHY-51-217 CITY-§1- 2P

addrass, wil

& afangad, o an an allachiregs wi

SIGNATURE:

I} oiher like cmpowered.

12, | herety catfy that the information supplied with this fing doas aot quanty tor e exenptons comamed wn Secuan 119, Flonda Statutes. 1 lunther certly 1hat ihe nlormation
nacated on tus report o supplemantal repart (s true and accurate and that my signature shall have the sarme legal effect as if mada under cath, that 1 am an officer of directar
of the corparatan of We recewer of lrusted empowered tr execute this repon as required by Chapter 607, Flonda Statutes, and thal my name appears in Block 10 or Glock 11

e (oSO

e T Al B At fm i =AM Tt oty iy LT T fry

[P T



