FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUM

ENT #

1. Corporation Name

SANDPIPER BAY HOMEQWNERS ASSOCIATION, INC.

0)

Principal Place of

Business

Mailing Addrass

AN RTON AR A A

MARC VS MILLAND

3500 SE MORNINGSIDE DR 1M IDGE DR
PT ST LUGIE FL 34952 PT 952
us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2] 1)00 SeiE MITCHELL AV 348894 Not Appicadis
i # 3 Suite, Apt. #, etc. iti
Sulta, Agt. #, elc ule, Apl#, el 5. Certificate of Status Desirad O $8.75 Adc!ntlonal
E ?.;l Z 0/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] PoRT S7-LvcCltE | FL. Trust Fund Contribution O Added to Fees
Zip Country Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
m |25 20] 2 ip 752 [30] .5, Florida Statutes [] ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MANCU S 82| Stroet Address (P.O. Box Number is Not Acceptable)
1113 SEC E DR AR72 S5, FARLEY _RD-
PT 8T EF 2 83
84| Cit 85! Zip Cod
PORT ST Lvcsd FL | | 39752

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this staterment for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. [ am
famiiar with, and accept the obligationg,of, Section 617.0503, Florida Statutes.

3-/-96

SIGNATURE __ 1

Sigrat.re, typed of prnted name of regrstered agent and Tt if apmicablo (MOTE" Piegistorad Agent sigralure requied when reinstaring: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSCF IANGE S 1O OFFICERS AND DIRLGTORS IN 12
TALE P [DELETE 11 TTLE [JChange [ Addition
NAME DOIG, ELMO 1.2 HAME
seer anoress | 2411 SE MORNINGSIDE DR 1.3 STREET ADDRESS
CITY-ST-2iP PT ST LUCIE FL 34952 1.4 CITY-51-2IP
TLE v P DELETE 21 TITLE V4 Rcrange [ Addition
NAME BALKEMA, DEAN 2.2 NAME wi L /AM F/ TZGERALD
steet aooress | $965 TICKRIDGE RD assmeetaooeess | 2 MGG 5.6 MORNINGSIHE Rivp
CiTY-ST-2 PT ST LUCIE FL 34952 2.4 CTY-57-7P PORT ST, tvCii , Fl, 34g3i2
TITLE D []DELETE 3ATITLE 4 [Change [ Addition
NAME BOAZ, KAY 3.2 NAME
steer aopress | 1472 SE SUNSHINE AVE 33 STREET ADDRESS
CTY-§T-21P PT ST LUCIE FL 34952 3.4.CITY-5T-2IP
THILE D [CJOELETE 41TINLE [JChange ] Addilion
NAME MCNABB, NITA 4 IHAME
seer aooress | 2777 BLUEM WAY 43 STREET ADORESS
CITY-ST- 2P PT ST LUCIE FL 34952 44 I -5T- 2P
THILE D CICELETE SATITLE [JChange [ Addition
NAME THOMPSON, LLOYD 52 NAME
sweeraporess | 2549 SE MORNINGSIDE DR 6.3 STREET ADORESS
OITY-51- 2P PT ST LUCIE FL 34952 54 CITY-51-2P
TILE [ [CICELETE 61TITLE [change [ Addilion
NAME DANZ, ANNE 6.2 NAME
smeeraposess | 1100 SE MITCHELL AVE #401 £ 3 STREET ADORESS
CITY-5T- 2P PT ST LUCIE FL 34952 £.4 CITY-51-2IP

3/~ 94

o e e Pow o o o

Date

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the axemption stated in Section 119 D7(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __(Rahlr P prrcirpy—
BIGHATURE AND TYPEQ OF PRINTED NAME OF SKINING QFFICER OR DIRECTOR
o r)

B T

-

Yo2-335~3)0g

Daytirne Prone ¥

CR2E037 (12/95)



