FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e 1%

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

Feb 21,1999 8:00 am |
Secretary of State

02-21-1999 90046 027 ****61.25

DOCUMENT # N4064

1. Corporation Name

SANDPIPER |SLE HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business
8770 GRASSY ISLE TRAIL

LAKE WORTH FL 33467
us

Mailing Address

8770 GRASSY ISLE TRAIL
LAKE WORTH FL 33487
us

NADURRIRVRDUMAM LS

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] [26] 11/05/1930

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
El a 65'0314654 Mot Applicable

City & State City & State iti

Y 4 5. Certifcate of Status Desired [ $8.75 additonal

23 28 Fee Reguired

Zip Countey Zip Country 6. Clection Campaign Financing 0 $5.00 May Be
;I IE] E BI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KAUFMAN, ARNOLD
5504- WHITE SANDS COVE
LAKE WORTH FL 33467

81| Name

Lu.Do TOQ.

83

82| Street Address (P.0. Box Numher is Not table)
T o WOkire Sauds Cover |

<

«. {84] City

hake

Woeth  FL ™| 357,

3. ‘Pursuant o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Fiorida. Such change was authorized by
., agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statute

e-named corporation submits this staterrent for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (11/98)

SIGNATURE for) [« X} -0?—7 ‘f
Signatifa Typed or prted naghe of registered agent and title I abls” TNGTE: Ragistered Agat ignature requirad when reinstating) DATE
12. OFFICERS AND DIREETORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME w — Kot 13 TIE PD (qChange (1 Addition
NAME LUPQ, JOE 12 NAME fvu.fo , Joe_ o
. smeet anoress| 5480 WHITE SANDS COVE rasmeeraooress | soH'$0 (O hite SMJ-& Cov e .
erv-sr-ze | LAKE WORTH FL 33467 14 CITY-8T-2P ja ke U docth FA 33407
TME SD [ DELETE 21 TITLE [IcChange [ Addition
NAME VEZINA, RAY 22 NAME
sTReeT AoDREsS| 8656 GRASSY ISLE TRAIL 2.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 2.4 OITY-ST-ZP _ _ - -
TMLE PD N oeweTe 31TME v P ] [fCrangs [ Additon
RAME KAUFMAN, ARNOLD 3TNAME Precn nnec,k | Heivn=.
svReeT ADORESS| 5504 WHITE SANDS COVE assTREETADORESS | TS 77 6-'(‘0-S§;g Iﬂl"e, T"" .
crv.stze | LAKE WORTH FL 34.0TY-5T-2P falke Doy Fh ma3dc7
e vp (\'DELETE 41TME VP ' A‘ i r,qcnanga [ Adcition
NANE PAS), ROSALIE 4 INAME Tannev .
swreeT anoress| 5457 WHITE SANDS COVE wsweroress| | O A Ho w;'tre Sa..\w{ 3 &U'e. .
erv.srzp | LAKE WORTH FL 440TY-ST-2P hake WDovth  FAL T 34L"7
e 10 ) DELETE 54TTLE ” [CiChangs  [1Addtion
NAME GOLDSTEIN, SHIRLEY 52NAME '
steeet anoress| 8744-GRASSY ISLE TRAIL 5.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 54 CITY-ST-ZP
TITLE [J pELETE 6.1 TME [Change  [J'Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P G4 CITY-ST-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation oF the Teceiver of trusiee empowered 10 axecute this repert as required by Chapter 817, Florida Statutes; and that sy name appsars in

Loy N0
D TYPED OR PRI

ent with an address, with all other like empowered.

STf433 -2

Daytme Phone #

oLof-92

-



