2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # 734364

1. Entity Nam

-]

THE VILLAS OF SANDPIPER BAY PROPERTY OWNERS'
ASSOCIATION, INC.

02-24-2006 90007 015 ****6] 25

Principal Place of Business

P.0. BOX 8149

Mailing Address
P.0. BOX 8149

PORT SAINT LUCIE, FL 34985 US PORT SAINT LUCIE, FL 34985 LS
T Ty TR
) 5E Feokenl 480y ‘
Suite, Apt. #, etc, Suxt Apl #, etc 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Appiied For
ﬁﬁ/}gé’ /,// 59-2166659 Not Appicatis
Zip ) ) Country 4 [_ Country 8. Certificate of Status Desired 0 E(: ggqmtlonal
6. “r:l:n:e and Addres;-c—urrent Reglslorad Agent 7. Name and Address of New Registared Agent
Narne

ROSS, DEBORAH L ESQ.
759 SOUTH FEDERAL HIGHWAY

SUITE 212

STUART, FL 34997

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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, anrd accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and filla if apphcable. {NOTE: Registered Agent signature required when reingtating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida ’Depanmem of State .
10. OFFICERS AND DIRECTORS 7 11. Ao ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 P
TLE T Delete TITLE /JU g [ Change /fﬂ Addition
NAME OBERMEIER, EDGAR NAME T /}7 150, o, ﬂﬂ/jf/ oy - e
STREET ADDRESS | 3313 LA PRADO CT. STREET ADDRESS j& Jg /SZ /0 / =
CmY-sT-7F | PORT SAINT LUCIE, FL 34952 , CITY-ST-2IP J/Gz"' T L;,W& P
TITLE S N Delete TIMLE [ Change Addition
NAVE SIMONETTI, GUS NAvE ,&dd s A V/ﬁ Orele
STREET ADDRESS | 3305 S £ SANDPIPER CR STREET ADDRESS Jﬂ’w cﬁ/ﬁﬂ //7?-‘73 /
orv-s1-2¢ | PORT SAINT LUCIE, FL 34052 , CITY-ST-2IP ri L g 7 jyfﬁ -/
me™ - — VP - - ‘*—% Delgte " T TALE -, *" A B‘H‘L‘; !““" ‘*’/‘77 =~ —[C)-change- — [Z4Addition
NAME MORELLI, DON NAME ‘—7‘;6;9 s
STREET ADDRESS | 3512 SE SANDPIPER CIR STREET AODRESS j / JE ,ﬂﬂ ﬂ (A d/ E/
orv-s-2p | PORT ST LUCIE, FL 34952 omy-57- 2P } L{f Y /5 7 I 4L
TITLE VP O pelete TITLE O change [ Addition
NAME HATEM, FREDERICK NAME
STREET ADDRESS | 3304 SE SANDPIPER CIR STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE, FL 34952 CITY-ST-7IP o,
TITLE O ekete ur: VVF I [J Changz Addition
NAME NAME M L f ﬂ /”r 5
STREET ADDRESS STREET ADDRESS L5 d/?/l’
CiTY-57-2P GiTy-ST-7P 4, nL ,é /{ ﬂ, /o fj f/ f 742
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an

SIGNATURE

attachmegt with an address, with all other like empowered.

213/o6

/73 335 5985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prona #

Bow & TRABGZE




