FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 750985 05-03-2004 90701 003 ****&] 25

1. Entity Name

SANDPIPER POINT TOWNHOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address :

(/0 BOARD OF DIRECTORS (/0 BOARD OF DIRECTORS

2107-A NORTH 14TH AVENUE 2101-A NORTH 14TH AVENUE

HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020

e s AR RRAD M OR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)

—City &Spate - ———— | ——City & Slate s L~ - = —— - 4FE Number + ———————~  —— —1—| Applied Foi -
59-2116998 Not Applicabie
Zp Country Zip Country 5. Certiticate of Status Desired a gg'ggnﬁgﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BECKER & POLIAKOFF, P.A.

3111 STIRLING RD Street Address (P.O. Box Number is Not Accepiable)

FT LAUDERDALE, FL 33312

®

City FL l 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. | am familiar with, and acespt
the obligations of registered agent. ’

SIGNATURE
Slgnature, typed o prinled name ol registered agent and lkitle it applicable, {NOTE: Regislered Agent signature required when reinsiating} DATE
Filing Fee is $61.25 o 9. Elsction Campaign Financing $5.00 Mayge |7 Make check ﬁayirabiei'lgf; s, e
Due by May 1, 2004 Trust Fund Contribution. 0 AddedtoFoes | ' Florida Department of State -~ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND .DIRECTORS IN 10 .
TITLE D— . - [ Defete N Bt . [ Change  [] Addition
NAME KNAU, PATRICIA NAME
STREET ADDRESS { 2113 N 14 AVE : STREET ADDRESS
CiTy-51-2P HOLLYWOQOD, FL 33020 CITY-51-21P
TITLE . {PD 3 Delete TITLE D N Change  [] Addition
NAME MONASH, PAUL NAME Mowdst PAavL.
STREET ADDRESS | 2105 NORTH 14TH AVENUE STREFTADDRESS | 24ax™ AV £y vh e
CITY-ST-ZIP HOLLYWOOQD, FL 33020 CITY-ST-2IP ]}a//ywoeo Fi 23020
TITLE vt .. . [ Dalete TMLE DP &1 Change [T Addition
NAME LEWIS, KIRK - NAME L{Euns, Kk
STREET ADDRESS | 2137 NORTH 14TH AVENUE STREETADDRESS | ~ 2487 A2 o 1 Rt
omv-st-zk [ HOLLYWOOD, FL 33020 CiTy-ST-2p Hell oo d £L 32O
TITLE D O Delete TITLE Dr ' B8 Change {1 Addition
NAME WIEGENFELD, CAROL A HAME Lo EG EATE Lo, Card ¥
STREET ADERESS | 2135 N 14 AVE STREETADDRESS | wmyp e o) 1§ Aiee
CiY-ST-ZP HOLLYWOOD, FL. 33020 CITY-57-2IP Hally aes d FlL 2HI0T0
TLE sD [ Delete TILE D ! &4 Change ] Addition
NAME LIPOFF, RITA NAME PATH LFofe
STREET ADDRESS | 2157 N 14 AVENUE STREETADDRESS | 216 7 A 1Y Ave
civ-5-2P | HOLLYWOOD, FL 33020 CITY-ST-2P MHellyyood FL B3B020
ME e - e e [F) Dalete—- JTILE D S"‘ i —eee o~ .~ [O-Change — [ﬂAddmun-
NAME NAME T2M OTTE
STREET ADDAESS STEETADDRESS | QJCe 3 ) 4 A-u-b
CITY-ST-21P ) CITY-SF-2P [{e ﬂymd FiL 33020
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sec‘tion 119.07{3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report Gr supplementalsaport is true and accurate and ignature shall have the same legal effect as it made under oath; that [ am an officer ar director

of the corporation or the recgiver,
changed, or on an attach

SIGNATURE:

&G

5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ke empowered.

oY / 30/0 o st 9IS

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

stee ermnpowered (o exi




