FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 73436

1. Corporation Name

THE VILLAS OF SANDPIPER BAY PROPERTY OWNERS' ASS
OCIATION, INC.

Principal Place of Business
275 TONEY PENNA DRIVE

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90217 041 ****61.25

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0045375

JINWIE] IELE BN LEIE R AN Al e
184204 50817 % )

AR

Mailing Address
275 TONEY PENNA DRIVE

SUITE 7 SUITE 7
JUPITER FL 33458 JUPITER FL 33458
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 11/18/1975
Suite, Apl. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
;' m 59'2166659 _— " |Not Applicable
City & State City & State ) ) $8.75 Aaditional
a 2—5! 5. Cortifcate of Status Desied ([ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;} E’;I E [;l Trust Fund Contribution U Added to Feas
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B Name e SuUNRISE ComPAaAIES
SUNRISE MANAGEMENT CO. OF THE TREASURE 82| Street Address (PD. Box Number is Not Acceptable)
COAST, INC. 2.8 dodEq LENNA DRWE
SUME 7 &3 s g 7 ‘ .
JUPITER FL 33458 84| City T#5] Zip Code
r TUeITER FL | 33653
11. Pursuant to the provisions 7 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, tate of Florida. Such change was authorized by the corporation’s board of dirsctors. | heraby accept the appointiment as registered -
agent. | am familiar witf, akd t th§ bbligations of, Secti 7.0503, F%Statu es. / '
SIGNATURE 2 v &'\a_ NLI" & IO/ 79
Signature, typed of printed neme df registated agent and tlle if applicable. OTE® Regi: d Agent signatura requirad whan DATE i [ bl
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [_] DELETE 11TME [JChange [ Addition
NAME GUARASCIO, FRANK 12 NAME
sreetsooress| 3301 8. E. SANDPIPER CIR. 13 STREET ADDRESS
CITY-ST-2IP PORT ST.LUCIE FL 34952 14 CITY-5T-2IP
TME VPD DELETE 21 TLE Vo A CiChange  [®Additon
NAME THOMPSON, ROBERT 22NAE RicMARD RolTor _
smeeT onress| 3518 SW SANDPIPER CIR 23STREETADORESS | B35 @) SE SARRPIPER CIRCLE
CITY-ST-ZIP PT ST LUCIE FL recvstzr [PORAYT sT. AnerE gL I % S ‘
TME VPSD 1 OELETE 34TMLE ! OiChange ] Addition
NAME ANICITO, AMELIA 32 NAME :
smeeT aonress| 3435 SE SANDPIPER CIRCLE 3.3 STREET ADDRESS
cmy-st-ze__ | PORT ST LUCIE FL 14.CITY-ST-2P
TITLE VPTD [ pELETE 41TME [Change [ Addition
NAME BROOKS, ARCHIE 4.2NAME
streeraooress| 3516 SE SANDPIPER CIRCLE 43 STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE Fi. 34952 44CITY-ST-2P
TME VPD 7 DELETE SATITLE [JChange [ Addition
NAvE HARMS, RICHARD 52NANE :
sreeT aooress| 3520 S.E. SANDPIPER CIRCLE 5 STREET ADDRESS
crv-stze | PORT $T. LUCIE FL 34952 54CiTY-ST-2P
TILE [J DELETE 6.1 TITLE CJChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZP

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

119.07(3)(i), Florida Statutes. I further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer o director of the corporation of the receiver or trustee empowered fo execute this report as required 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 all other like empa

SIGNATURE: Fran RIG

X

.5
g

R"’s’%&@ﬂlﬁ

SIGHATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

e

CR2ED37 (11/98)



