2003 NOT-FOR-PROFIT CORPORATION | 04273003 51563 D15 770,00

UNIFORM BUSINESS REPORT (UBR) 11 750385

DOCUMENT # 750985
1. Sty amo O3HAY -2 &4 9: 52
SANDPIPER POINT TOWNHOMES ASSOCIATION, INC. G T TARY @F
e e a’,;’s, { f} Fw“"‘.'
TALLAHASSEE, § LuR%éA
Principal Place of Business Malling Address T
C/0 BOARD OF DIRECTORS GO BOARD OF DIRECTORS .
2101-A NORTH 14TH AVENLE 2101-A NORTH 14TH AVENUE i
HOLLYWOOD FL 3020 HOLLYWOOD FL. 33020
R AU
Suite, Apt. #, etc. ~ Suite, Apt. #, etl:.‘. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number §0-21 16908 Applied For
_ Not Applicable
ad Country ' l P Coontiy™ 5. Cenlt.':ate.of Status Dosi Desu'ed w ?Ba;;sq m""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
B é % . gt p n ’ Name
KE"— “»ko ' ‘ Street Add {P.O. Box Number is Mot A table)
(=154 ress (F.O. X mber i3 Not Acceptable’
314 Shrlng
F’l'mm Pl, BIBILES2S” | ‘
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changling its registered office or registered agent, or both, in tha State of Florida. | am fariliar with, and accept
tha obligations of registered agent. |

SIGNATURE
Signalute, typed o printed name of regidtarkd agent and tite i applicable. (NOTE: Regt Agent sig reiBead whHon rel Q) DATE
'" - e SIS : E;a;ln;v;ampa;r; Fn;'\;:lng ! 55001;_: .Mz;ke ;:ﬁeck.P-aya;bIe t'o [
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Aadedio Foss Florida Department of State:
10. - OFFIGERS AND DIRECTORS 1n. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10 .
TIRE 3 Delets Tme Ocrange O] Acdition | &
NAME KNAU PATRICIA NAME =
streer aooness | 2113 N 14 AVE : STREET ADDRESS ' S =
omr-srze | HOLLYWOOD FL 33020 : - | orvstze 6 l%
TME melda e t [ Change ] Adltion g ]
NAME PAULETTE, JOHN HAME .
_streerapoess_| 2901 N_14.AVE_ STREET ADDRESS
CITY-3T-2P HOEYWODD FL 33020 -§ cmy-s1-2P
TiTiE . 3 oslete 13 Crange [ Addition
HAME MONASH, PAUL HAME Pj D , o
swee7 aooress | 2105 NORTH 14TH AVENUE STREET ADORESS
civ-st-ze | HOLLYWOOD AL 33920 CITY-5T-2IP o
e [ pelete me ™ PChangs [ Addtion
streer aconess [ 2137 NORTH 14TH AVENUE STREET ADDAESS
oy-st-7¢ | HOLLYWOOD FL 33020 CITY-ST- 7P
e D [ petere TINE DlChange [ Adgition
NAME WIEGENFELD, CAROL A NAME
streer anoress | 2135 N 14 AVE STREET ADDRESS
orv-sze | HOLLYWOOD FL 33020 cy-s7-2° L -
e D Delete me 5 . [ Change dition
wwe | BIANCARDSA, TONY w ol é “'rn L} p,pr PRy
sTheet aooness | 2143 N 14 AVENUE STREET ADORESS 57 N Meﬂv‘
ome-st-2¢ | HOLLYWOOD KL 33020 CIry-s1-2° %L VB&’J 3 3020

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19 07&3)(!) Fiorida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and acgwesiaand that my signature shall have the same lagal effect as If made under oath; thal | am an officer or dlractor
of the corporation or the receiver gf trustes empowerad tgefactis this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block; 11 if
changed, or on an attachment with ap.atiqess with-atpfher ke empowered.

SIGNATURE: 5 Q[ﬁ%% Yiio. Creidodt oj/ﬁ’{o’; qsH L8 KK

MMMmmmsosmummmmm Daytime Phons #
. /




