2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 727418

1. Entity Name

SANDPIPER APARTMENTS CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

612 BIRD BAY DR., 5.
VENICE, FL 34292

Mailing Address

612 BIRD BAY DR, S.
VENICE, FL 34292

DO NOT WRITE IN THIS SPACE

FILED

Feb 12,2008 08:00 AM
Secretary of State

R RN G

01112008 No Chg-NP CR2EQ37 (4/08)
4. FEI Number Applied For
59-1573696 Nat Applicable

- ) $8.75 additional
§. Certificata of Status Desired I} Fee Raquired

6. Name and Address of Current Ragistarsd Agent

CIPPCONERI, MARSHA
612 BIRD BAY DR 8
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered ageni and ttle it appiicable.

{NOTE: Raglsterad Aganl signaiure raquited when reinstaling} DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be HO0000925503
Addad o Fees 12/21702-20014-0

10. QFFICERS AND DIRECTORS
TITLE PD
NAME LADY, HERBERT

STREET ADDRESS 512 BIRD BAY DR. S
Ciry- s¥-21P VENICE, Fi. 34285

TITLE sD

NAME GRASS, RICHARD
STREET ADORESS | 612 BIRD BAY DR. S.
CIry-ST-2IP VENICE, FL 34285

TILE vD

NAME ISENMOUER, JOHN
STREETADDRESS | 612 BIRD BAY DR. 8.
CITY-8T-21P VENICE, FL 34285

TITLE TD

NAME SPAHN, CARL

STREET ADDRESS | 612 BIRD BAY DR. 8.
Cimy-sT-2ip VENICE, FL 34285

TITLE

NAME

STREET ADDRESS
CITY-S1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with tnis filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corperation ar the receiver or trustee empowered to executs this report as raguired by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an anachdress.jl other like empowered.
SIGNATURE: : /{ Car/.S]

BIGNATURE AND TYFED OR PRI

B NAME OF BIGNING OFFICER OR DIRECTCR

Dats Daytims Phons #




