2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 714254 s

i N
1. Enlity Name

SANDPIPER BAY HOMEOWNERS ASSOCIATION, INC.

L
hLw

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90010 Q02 ****g]1 25

Principal Prace of Busingess

MORNING SIDE LIBRARY
2410 MORTNINGSIDE BLVD.
PgRT SAINT LUCIE FL 34952
U

Madling Address
P.O. BOX 7111
us

PORT ST. LUCIE FL 34885-7111

— -y

2. Pnncipal Place of Business 3. Mailing Address

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-2348894 Not Appiicable
Zip Country Zip Country

0 $8.75 Additional

S. Certificate of Status Desired :
v : Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'DE LORENSO, PAULA o - -
2418 SE ISAAC _
PORT SAINT LUCIE FL 34952 .2—

v Willtam T Hartdecen

Stregt Address (PO, Bax Number is Not A ‘
"G EY LN BT i Rb-

N ForT ST LUC/E FL | 28%5 2

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Slgnature, typed or printed name ct registered agent and litle if apphcable.

{NOTE: Ragislered Agent sighature raguired when rgingiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS

ADOITIONS/CHANGES TO OFFICERS A

1.
THLE P m[]eme TITLE [ Change [ Addition
- DE LORENSO, PAULA e
STREET ADDRess | 2418 SE ISAAC STREET ADDRESS
arv-s.ze  |PORT SAINT LUGIE FL 34952 GV ST 2P
TiLE vP 1 Delete L Clchange T Addiion
WAME HARRIS, DONALD NAME
STReeT ApuRess | 1726 WEST MORELAND BLVD. STREET ACDRESS
anv.sizp |PORT ST. LUCIE FL 34952 ) TY.Si1p
TITLE o N Delete MLE [} Change [ Addition
NAME CHILSON, HOMER NE
"|" Seer ooness | 1525 SE WESTMORELAND BLVD ™~ ™ B - R
Gfv-sr.ze |PORT SAINT LUCIE FL 34852 CTY-ST- 2P
e D N Delete me D | peyvls WEILAMANN O change B Addition
NAME MAJER, ROMAN NAME E HAMDeN ROAD
e sooress | 3072 SANTA ANNA 2626 SE HAMDE
STREET ADDRESS P
=, L Ly
orvsrap  |PTSTLUCIE FL vsran | PORT ST LUCIE)F 34
me P T-IAHTDEGEN BILL £ Delete me T SUSAN W}NWV FELDmaN [ Change ﬂ Addition
NAME " NAME 762 SE CAN %
osrer sopaiss | 3073 SE TREASURE ISLAND et oo | / 5 ANGRR Rofp
onv-s-zp |PORT ST. LUCIE FL evsrze | PORT ST Luwe 1€)FL 34952
TITLE ;EYER JOAN O Deiete me U “Thomasc Du rhaw [ Change MAdﬂitian
NAME ' NAME 306z £c AVE
steeT apprcss | 1793 S ADAIR RD. STREET ADDRESS ”5':-‘ Mgmfz.czs A
erv-stzp  |PORT SAINT LUCIE FL 34952 CIFY-5T-2F PoRT st ch’é} FL 34902

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ ZWllam | K amloboy

Lest

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Do

SIGNATURE AND TYPED OR PTEI ED NAME OF SIGNING OF#EH OR DIHECTOR

2//%4/ 772-337- 7790

Date Daylime Phone #



