T

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # 758627

1. Entity Name

PIPER'S BAY CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-23-2004 90029 039 ****g] 25

Principal Place of Business
3401 E. LAMPP RD.
€/0 MRS. OBERLE

Mailing Agdress
3401 E. LAMPP RD.
/0 MRS. ELLEN OBERLE

T4 UUJIJIJIJ

PEANT CITY, FL 33565 US PLANT CITY, FL 33565 US
e e G AR R ERTEVE R THOE 08
Suite, Apt. #, etc. Suite, Ant. #, sic. 01122004 Chg-NP CR2E0S7 (10’03)
City & Stae City & State 4. FEI Nymber Appliad For
NOT APPLICABLE Not Applicable
Zip « Country ap Country 5. Certificate of Status Desired a ?i‘;esql’?ifi”o"a’
8.~ Name and Address of Current Registered Agent -~ —— —-= - = —7..Name and Address of New Regl d Agent R o
Name
OBERLE, ELLEN MRS.
3401 E LAMPP RD Street Address {P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565
i Cty FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATHRE

Signature, typed or printed name of registered agent and tite if applicabie .

{NOTE: Regmtered Agent sigratura receied when renstring)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Flnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE STD T Detete TILE [ Ctznge [} Addition

HAME OBERLE, ELLEN MRS3. HAME

STREET ADDRESS | 3401 E. LAMPP RD. STREEY ADDRESS

CITY- §1-2P PLANT CITY, FL CITY-5T.2P

hits D [ pelete TRE [J Change [ Audition

HAME CLENDANIEL, BILL HAME

STREETADORESS | 6810 S SHERIDAN ROAD STREET ADORESS

CiTY-ST-2P TAMPA, FL 33811 GiTY-5T1-29

TRE VP . [ peteta TE [ Change [ Acdition
~ NAME "STUMPE; JODY "™ — s e vt — e = oenfll RAME - |5 © et iz L S e mr v e Tmmea, =

STREETADORESS | 19843 GULF BLVD APT 3 STREET ADIRESS

CITy-57-2P INDIAN ROCKS BEACH, FL 33785 CITy-87-21P

TE D 1 petete TIME [ chanrge [ Adeition

NAME LAKEMON, PAUL NAME

STREETADDAESS | 1033 WESTVIEW TERRACE STREET ADORESS

ony-si-7P - | DOVER, DE 19801 CATY-§7-2P

THLE 3 Delete TITLE [ Change  EJ Acditior

NAME © NAME

STREET ADDAESS STREET ADDRESS

cITY-ST-2P CY-5i-29 X

TE L Cloewe © ¢ f-7me SHe - " .- Cltnange [ Addtion

NAME NAME L . .

STREET ADORESS Ye Ay eana e cx i ¥ STRETADDRESS Cge

Y- S7-2P 4 R cimy-§1-2p

12. | hereby certify that the infarmation si}pp{iéq.wilﬁ'mis filing does not qualify for the exemption stated in Section 118.07(3Xi), _Fldrida Statutes. | further centify that the information
indicated on this report or supplemental report is true and aceutale and that my signature shalt have the same legal effect a5 if made under oath; that'| am an officer or director
of the corporation or the receiver or ruslee empowered to execulé this report as reguited by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othet tike empowered.

SIGNATURE: __ SMge (Movee -

$13-75¢-/050

SIGMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

/200
7 pawd

Daytime Fhone #




