2006 NOT-FOR-PROFIT CORPORATION FILED \
ANNUAL REPORT (AR) Mar 07, 2006 8:00 am

DOCUMENT # 736649 Secretary of State
1. Enfity Name
Y 03-07-2006 90014 012 ****g] 25
PIPERS GLEN CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 CMC, INC C/0CMC, INC
4175 E BAY DR #205 4175 E BAY DR #205
us us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-1689312 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Aaditiona)
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINDER’ SIDNEY Strest Address (P.O. Box Number is Not Acceptable)
1595 AMBERLEA DR S
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligalions of registered agent.

SIGNATURE

Signatry, typad of pinted cume of registered agent and iitle f aponcatie [NOTE' Rogistered Agent signalure requirea when remsiating) DRTE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11.
TME PD O Delete TILE [ Change [ Addition
NAME HIRSHBERG, ROBIN NAME

STREET ADDRESS {1574 GLEN CT. STREET ADDRESS

CITY-S7-2IP DUNEDIN FL CHTY-ST-2¢P

THLE VPD O3 Dpelete TITLE [ Change [ Additian
NAME HOLZMAN, MICHAEL NAME

STAFET ACDRESS | 1582 HEATHER CT STREET ADDRESS

CITY-57-2IP DUNEDIN FL 34698 CITY-ST-7IP

TiTLE I - nelete mE [ Change [ Addition
NAME WINDER, SIDNEY NAME

STREET ADDRESS | 1595 AMBERLEA DR S STREET ADORESS

CITY-ST-2IP DUNEDIN FL CITY-ST-21P

TME D O Delete 1MLE ) Change [ Addition
NAME GRESS, BETTY NAME

STREET AGDRESS | 1584 HEATHER CT STREET ADDRESS

CITY-ST-2Ip DUNEDIN FL 34698 CITY-ST-2IP

TILE sD [ Delete TITLE [J Change [ Addition
NAME DONLOW, VIRGINIA NAME

STREET ADDRESS | 1588 GLEN CT. STAFET ADDRESS

Y- ST-21P DUNEDIN FL 34698 CITY-ST-ZIP

TITLE 3 oelete TILE {JcChange [ Acdition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with
indicated on this report or supplemen i
of the corporation or the receiver or i
if changed, or on an attachment wiih

SIGNATURE:

is filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the informalion
rue anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered to execute this repost as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Black 11

s, with all other ke empowerad.




