FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 22,2004 8:00 am

DOCUMENT # 3361 90 04-22-2004 90026 040 ***150.00
1. Entity Name
SANDPIPER GULF RESORT INC
A

Principal Place of BlSHESs Mailing Address - '-:‘::su yva
5550 ESTERQ BLVD 5430 WILLIAMS DR
FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931
T v I AED AN A

Suite, Apl. #, etc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applled For

59-1225367 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 $8.75 aaditional
Fes Hequired
6. Name and aAddress of Current Registered Agent— o = ~ =" “Name and Address of Now Registerag-Agent —— — =]

Name

ANLAUF, HAZEL
5430 WILLIAMS DR ~ 'y Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH, FL 33931

:_-';‘ ) 3 o City FL l Zip Code

8. The above named entity subrruls this statemant for the purpose of changing its registered ollice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATUARE i - S
Lt Signature, typed or prinle_d narne of registered agent and litle ¥ applicable {NOTE: Regisfered Agent signature required when reinstating} DATE

I:’ILE NOWII! FEE' IS $150.00 9. Election Campaign Financing $5.00 may Be ]
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees el =
10. -f+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE VD e [J elete e O Chenge [ Addiion
NAME ZACK, CRISTEEN S. NAME
STREET ADDRESS | 5550 ESTERO BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-ZIP
TILE PD 1 Datete TILE O Change [ Addition
NAME ANLAUF, HAZEL E NAME '
STREET ADDRESS | 5430 WILLIAMS DR STREET ADDRESS
CiTY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TLE . . [ Detete TILE [ Change 1 Addition
NAME : T ’ — K NaME " -7 : ’ - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TMLE ] Delete TITLE ] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S57-2P
TILE [ elete TITLE [J Change  [] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS - - T .
CITY-5T-2IP CITY-S7-2P R R
TITLE T Delete TITLE 1 [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
oITY-ST-2P CITY-ST-21P o

12. | hareby certify that the information supplied with this fifin 3 does net quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legatl effact as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other likg empowesred.

SIGNATURE:

SIGNATUREAN ED OR PRINTED NAME OF SIGNING OFFICER OR DIR Dayltime Phone §

<



