FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT IR ‘ FLORIDA DEPARTMENT OF STATE Feb 28 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretry of Stat Secretary of State

1997 DIVISION OF CORPORATIONS

DQGYMENT # (1)

SANDPIPER AT BONITA BAY CONDOMINIUM ASSOCIATION,

Principa! Place of Business Mailing Address

C/O THE WARNER CORPORATION C/O THE WARNER GORPORATION
838 110TH AVE. NORTH #7 886 110TH AVE. NORTH #7
NAPLES FL 33963 NAPLES FL 341061676 _
us 3. Data Incorporated or Qualified 3a. Date of Last Report
us 13/1956
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applisd For
21 ?ﬂ 7 365 Mot Applicable
Suite, Apt. #, otc Suite, Apt. #. slc. N ] $8.75 additional
—2;] ﬂ 5. Certificate of Status Desired £l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
'E' 28 Trust Fund Contribution 0 Added to Feas
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
;‘ 54 ‘ 08 ;l E] ’-36] Fiorida Statutes ves CNo
9, Neme and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
B1| Name
WARNEH' BRYAN J B2| Street Address {P.O. Box Number is Not Acceptable)
THE WARNER CORPORATION
886 110TH AVE. NORTH #7 83
NAPLES FL 33963 #] Gy AT
. FL| (34108

11. Pursuant to the pgvisions of
office or registered a
agenl. | am famihag,

tions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
th, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registored
coept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ;(Q-P-, o = Ban N VWamer ' al-f "-DLI 72
Signature, by arfio ol gfuisigfcd agent af 1 appiicable (NOTE: Rgc_pl%wd Agent signature ragulred when rainsiating) BATE L4
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L DELETE ImE [T change ] Addition
NAME CHIPPENDALE, FREDERICK 1.2 NAME
stacer aooaess | 4140 LAKE FOREST DR / STE 1214 1.3 STAEET ADDRESS
CITY-ST- 2P BONITA SPRING FL 1ACITY-5T- 2P :
TINE sD [T okLete 21 THLE T Change ) Additien
KAME RITCHEY, JACK 22 NAME
sweeranoress | 4250 LAKE FOREST DRIVE #321 2.3 STREET ADORESS
Y51 210 BONITA SPRINGS FL 2 4 CITV-§T-2F ‘
TINE D ] pELETE 31 TIMLE LJ Change |} Addition
HAME KRUES, CYNTHIA 32 NAME
steeetaroness | 4111 LAKE FOREST DRIVE #5611 33 STREEY ADDRESS
CiTY-§1- 77 BONITA SPRINGS FL 34.0ITY-ST-7IP
TILE [T DELETE 41TMLE [T change [ Adgition
NAME 4.2 NamE
STREET ADDRESS 43 STAEEY ADDRESS
CITY-5T1-2IP 44 CITY-§T- 2P
TITLE T orLeTe 51 TMLE [J Change (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§1- 7P 5.4 CITY-$T. 1P
TILE [T DELETE 6.4 TALE 7 change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
CTY-ST- 2P B.4 CITY-51-2IP
14, | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further carlily that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
I'am an oflicer or director of the corporation or 1ha receiver of trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addres:

SIGNATURE: X $ Mo Ay Vol b SEACIEE X 322/

i [GNATURE AND TYPED OR PRINTED NAME BFEIGHING OFFICER OF DINECTOR 7 Bae Dayime Fhone # 0OS9TAT




