FILE NOW: FILING FEE IS $61.25

FILED

a ‘
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 : 00 am £ b
CORPORATION Katherine Marris bt
ANNUAL REPORT Secretary of State _ ecretary of State
1999 b, +  DIVISION OF CORPORATIONS - 04-23-1999 90179 024 ****g] .25
DOCUMENT # 714254 ?
1. Corporation Name ‘l |
SANDPIPER BAY HOMEOWNERS ASSOCIATION, INC. ! w
Principal Flace of Business Mailing Address l |
3500 SE MORNINGSIDE BOULEVARD P.0. BOX 7114 -
e TS e e R RRAR MR
s . S -~ .U .. . L i
2. Principal Pia‘ce of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] : 26] 03/14/1%68
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
[22] 27} 59-2348894 Not Appiicable |
a City & State . }m City & State 5. Certifcate of Status Desired O $l?:';5ReA:$i::;na[ ‘
Zip Country Zip - Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 20] [30] Trust Fund Contribution Added to Fees '
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEARY. WILMA 82 Street Address (P.Q. Box Number is Not Acceptable)
1543 SUNSHINE AVENUE |
PORT ST LUCIE FL 34952 & -
84| city FL 85| Zip Code
11.- Pursuant to the provisions of Sections 617 4502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad |
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporalion’s board of directors. | hereby accept the appointment as registered _ __ |
agent. | am familiar with, and accept the ghligations of, Section 617.0503, Florida Statutes. A
k“??tﬂ,ﬂ.‘,.l:-' £ ’ Yy
SIGNATURE _' » 4 Mﬁh—’\m -
Signature, typed or printed narme of registerelf agent and title if 3 [NOTE: Regiflared Agent sig required when r DATE %)
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ [ DELETE 1.1 TIMLE : [JChange [ JAdditon | =
NAME LEARY, WILMA - - 12 NAME s
smeetaooress| 1543 S.E. SUNSHINE AVENUE 13 STREET ADDRESS &g
CITY-ST-2P PORT ST. LUCIE FL 34932 14CITY-§T-2P &
TME .. -V e . e m CIDELETE __ g24TME 4 . j . [JChange  [JAddition | ©
NAME VIOLA, EMIL. 22 NAME
sweeTaooress! 2631 S.E. MORNINGSIDE BOULEVARD 23 STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE FL 34852 2.4 CTY-57-2P
me T PRES [ DELETE 31TME CiChange [ Addition
NAME SCHALL, PAUL 32 NAME
sweeTanoress| 2492 S.E. ISSAC ROAD 33 STREET ADDRESS
CrY-ST-2P PORT ST. LUCIE FL 34952 34, GITY-5T-ZP
| TmE D ‘ '?DELETE a1 TIME ; PoL\DZ R [Change “§'Additien
e MICALE, FRANK e MERD 66 MORNIEG-510E
sreeranoress| 1749 S.E. HONDO AVENUE 43 STREET AIORESS 30%¢ . £ - 234% 52 |
CITY-ST-2P PORT ST. LUCIE FL 34952 . 4.4 CITY-ST-2P Forr &1 Luwie g s 1
TME T _ F.DELETE 51 TME D [QcChange [ ] Addition
NAME ALLIGIRE, WAYNE : S2NE -
g AN R
steerooness| 3118 .E. OVERBROOK DRIVE 53STREET DRSS %;;‘3‘_";% Sorta AN |
CITY-5T-2P PORT ST. LUCIE 54 CITY-5T-ZP CSL.  \. F4 S5 '
TME D , _T&DELETE BATITLE ] [Change (] Addition
smeeravoeess| 2525 S.E. MORNINGSIDE AVENUE womemomess| (o g, S AD AL
env-stze | PORT ST. LUCIE FL 34952 84 CAY-5T-2P S (= ST 2.

14. { hereby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 effect as if made under oath; that | am an :

officer or director of the corporation or the receiver or trustee empowere

d to execute this report as requirad 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, with ali other like empowered.

SIGNATURE:&%WW NAEE 0; SIG NGOF;;;R E ! m‘?

Dato Daytime Phona #



