© 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 734364

1. Entity Name

THE VILLAS OF SANDPIPER BAY PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 8149

Mailing Address

1111 SE FEDERAL HWY STE 100

guum -

FILED

Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90060 028 ****6]1 .25

PORT SAINT LUCIE, FL 34985 US STUART, FL 34994 US
o B AN RERRARERAR W ERRE
. Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2166659 Not Appiicable
Zip Country Zie Country 5. Certficate of Status Desired [ Eeae;g: Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSS, DEBORAH L ESQ.
759 SOUTH FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceplatile)
SUITE 212
STUART, FL 34997
City FL | Zip Code

8. The above nramed 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tithe il applicable.

{NOTE: Registerea Agent signature réquIrea wnen reinstaling)

DATE

Filing Fee is $61.25 9. Election

Due by May 1, 2007

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS P 1. A o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD Daieta TITLE P . [ Change ,N Additien

NAUE THOMPSON, CHRISTINE NAE N, apel

STREET ADDRESS | 3320 SE SANDPIPER CIR vt soovess | AADY IE (jﬂ/):/ﬂwz:;_ relE.

ony-sT-zp | PORT SAINT LUCIE, FL 34952 cmy-sT-2P Aort SF el S g4 A

TITLE VPD 2 pelete TITLE : [ change [ Addition

NAME PAULIN, ALVIN NAME

STREET ADDRESS | 3307 SE SANDPIPER CIR STREET ADDRESS

CITY-ST-ZIPF PORT SAINT LUCIE, FL 34952 . CiY-ST-2IP

TINLE STD Xne\ete TILE 5 b . 1 Change ﬂﬁ\ddition
NaE- —1-TRABOLSH-BONNIE — —— - - e ~S5Ch m-J-gdrﬁaph - _

sTeeET ADDRESS | 3301 SE LA PRADO CIR sweer ovkess | 4.4 1) SE SAd i Crrele

CITY-ST-2IP PORT SAINT LUCIE, FL 34952 oy CITY-ST- 2P - 54 4’%&@ }{/ J’/?JSZ _

e VP Q Detetz e b - / 0 Change Adgition

NAME HATEM, FREDERICK NAME ooty KINTCN fa{f A

STREET ADDRESS | 3304 SE SANDPIPER CIR STREET ADORESS &7 /4 JE /j W ﬂjd £2 »

cry-sT-20 | PORT ST, LUCIE, FL 34952 omy-57-2P Lory 1 L1281 E y24 Jé’ x4

e VP O Dekete TME / %Chanqe O Adsition

NAME ULRICH, JERRY NAME

STREET ADDRESS | 3521 SE SANDPIPER CIR STREET ADDRESS

CITY-ST-2iP PORT SAINT LUCIE, FL 34952 CITY-S8T-2IP

TIE O pelee TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: R Hex

! (1529
daicuuma], (Ro/ A . i@?DGaMSQN) FERRUARY 27; o7 (773){3(3;7_.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime: Prome 8




