FILED

s o ggn o coonsrin APLOZ 20T 00 am

DOCUMENT # 727016 04-02-2007 90091 025 ****70.00

1. Entity Name
PIPERS TEN CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Addrass ’ q““ qrz 1“?‘

C/0 COMMUNITY ACCTG & MGMT C/0 COMMUNITY ACCTG & MGMT

40347 US 19 N STE 129 40347 US 19N STE 129

TARPON SPRINGS, FL 34683-841 US TARPON SPRINGS, FL 34689-841 US

T s I ROt
Suite, Apt. #, elc, Suite, Apt. #, elc. 03082007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-2140546 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desied [ Ei'ziiu"i:’:;“"“a'
- B 6. ;&an—'!—e;'ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPOONSTER, JANET K

C/O COMMUNITY ACCOUNTING & MANAGEMENT INC Streel Address (P.Q. Box Number is Not Acceptable)

4037 US 19 N SUITE 129

TARPON SPRINGS, FL 34689
;. City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registerad agent

SIGNATURE
e Slgnature, typeri or printed name of regisiered agent and Jtle if apphcabie (NOTE Remistered Agent signuture required when 1enstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1; 2007 Trust Fund Conlribution. Od Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE vD [ Delete 1INE [ Change [ Aduition
NAME DEICHMAN, GREG NAME
SIREET ADDRESS | 155 CARLYUE DR SIREET ADDRESS
CITY-$1-2IP PALM HARBOR, FL 34683 CItY-ST-2IP
THLE D 1 Delete ME [ Change 3 Addilion
HAME ARMAGOST, SUE NAME
STREET ADDRESS | 1854 JENNIFER ST STREET ADDRESS
CIry-§7- 24P MADISON, Wi 53704 CITY-ST-21P
TTLE opP (1 Detets THLE [ Change {7 Aduition
NAME ELWOCOD, HOWARD NAME
STAEET ADDRESS | 4235 S. PAULA DR, #104 STREET ADDRESS
CITY- §T-2IF DUNEDIN, FL. 34698 CITY-57-2p
TLE DT O Delete IiLE [ Change [ Addition
HAME BOYD, ROBERT NAME
SIREEI ADDRESS | 423 S. PAULA DR, #302 STREET ADDRESS
CITy-S1-21P DUNEDIN, FL 34698 CITt-ST-2IP
TILE DS (] Delele MNILE [ change [ Addition
NAME BARNARD, PATRICIA NAME
SIREET ADDRESS | 423 S. PAULA DR, #203 STREET ADDRESS
CITY-§1-21P DUNEDIN, FL 34698 CiTY-Si-21p
TITLE ] Detete HILE [ Ghange  [T] Aoditicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-S7-7IP

12. t hereby certify thal the informalion syfplied with this filing does nol qualily for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemghial repert is true and accurate and that my signature shall have the same legal effect as if made ungder cath: that | am an oflicer or director
of the corporalion or the receiver of rustes ampowarad 1o execule this report as reguired by Chapter 617, Florida Statutes: and that ame appears in Block 10 or Block 171 if

changed, or on an attachmgmnt with an address, with all ol like empowered.

SIGNATURE:
SIGYATURE AND TYPED LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / wate z Daytrre Phong #




