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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

Secretary of State

iy

DOCUMENT # 714254

1. Entity Name

SANDPIPER BAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3500 SE MORNINGSIDE BOULEVARD
PORT ST. FL 34952
us

Mailing Address
P.O. BOX 7111

PORT ST. LUCIE FL 34985-7111
us

2. Principal Plage of Business

3. Mailing Address

02-24-2003 90943 010 ****61 .25
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LEARY. WILMA " PAuLA DE LogENsy
1543 SUNSHINE AVENUE S-—" AR S E AR
PORT ST LUCIE FL 34952
Ci . . jp Cgd
. "ForT ST LveiE, FL (24452,
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(NOTE: Regisler@wgnatum required when reinstating)
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9. Election Campaign Finanging

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 10

TITLE p T Delate TILE =S (PENT Change [ Addition
NAME LEARY, WILMA o HAME P‘Pf]&u‘_iq D e LoRENSO o

STREET ADDRESS | 1543 S.E. SUNSHINE AVENUE STREET ADDRESS 2441, SE 1 SAAC

Cimy-S1-21p +ST. LUCIE FL 34932 UY-ST2P PR T ST-Luvs/€, FLat/pd S46c2

TNLE [J Delete TITLE VICE PRESIDENT p’ Change [ Addition
NAME , EMIL NAME DoNALD HAKRIS

STREET AUORESS | 2631 S, MORNINGSIDE BOULEVARD - i _ ST A00nEsS | /7 2.6 Wegd seorefand Biv . -

Gm-S-Z2P "I PORT ST. LUCIE FL 34952 av-stae 'Por T STL UGS, FLL 2491z

TILE D ] Delete TMLE i O Change (7 Addition
NAME CHILSON, HOMER NAME

STREET ADDRESS | 1525 SE WESTMORELAND BLVD ok STREET ADDRESS

GT-ST-2P | PORT SAINT LUCIE FL 34952 Ciry-5t-2IP

TITLE D 3 peleta TIME (] Change  [] Addition
NAME MAJER, ROMAN NAME

STREET ADDRESS | 3072 SANTA ANNA oK STREET ADDRESS

onv-s-20 1 pT ST LUCIE FL Cmy-ST-7P

TITLE T [ Delete TNLE [ Change [ Addition
NAME HARTDEGEN, BILL. NAME

sTheET Ab0kess | 3073 SE TREASURE ISLAND oK STREET ADDRESS

cre-sT-2¢ | PORT ST. LUCIE FL CITY-ST-ZiP

THe S BB\ oelete THE SECRE Tﬂ? RE (R Change [ Additicn
NAME DE LORENZO, PAULA HAME JOAN B ; ER-

STREET ADGAESS | 2418 SE ISAAC smeeraooress | { 7.5°3 SE€ ADAIE R-P‘

Grv-s-2P | PORT SAINT LUCIE FL 34852 est7e PR T ST LUCIE, FL.349C2

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flérida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an acddress, with all other like empowered.
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