FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.S:NEJmItAENT #758784 07-23-2007 90038 038 ****51 .25
SANDPIPER MOBILE HOME QWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address qu ) U g
1412 AZALA DR, 1412 AZALA DR.
LEESBURG, FL 34788 US LEESBURG, FL 34788 US _ .
| T MDA SR VRO
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2176304 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eese'ggqﬁ?::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D Cb "f' _f,
SHERWOOD, BRUCE A SR o(epect)/\a o1 o:l-
GOG SANDPIPER DR Street Address (P.Q. Box Number is Not Acceptable) -«
LEESBURG, FL 34788 H/Z AZalea Daive
City Zip Code
L ggshurg FL | %553

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agénl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .QZQ&.&; C)ﬂ;ﬂ_ 7-/ fm‘ o7

Signature, typed of printed name ol regisiered agent and title |I:pcicuble. {NOTE: Registeted Agent signature requirad when remsialing)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contributicn. O Added to Fees Florlda Department of State

“10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
e T /E'ﬁelele TILE T O Crange /Z7Addition
NAVE SHERWOOD, BRUCE NAME Doceen Co‘H-or\
STREET ADORESS | 606 SANDPIPER DR STREET ADDRESS 2¢ M“j’?d lia
crv-st-7p | LEESBURG, FL 34788 ciTy-S7-2IP P35 W(“L FL ?Lﬂgg
TITLE P 7 pelete TILE [ Change [ Addition
NAME TIPTON, GLENN NAME
STREET ADDRESS | 607 SANDPIPER DR STAEET ADDAESS
CITY-§T-2IP LEESBURG, FL 34788 CITY-ST-7IP
TITLE A" O oelete TITLE [ change ] Addilion
NAME THOMPSON, CORALIE NAME
STREET ADDRESS | 820 PINE DR STREET ADDRESS
Ciy-ST1-21P LEESBURG, FL 34788 CITY-ST-ZIP .
TITLE S Mﬂelele TITLE 5 [J Change MAdd‘rtion
NAME WITAKER, TWULA NAVE K arer\ (gjqueyt
SIREET ADDRESS | 971 QUAIL DR STREET ADDRESS (,o er Dr"
civ-si-zp | LEESBURG, FL 34788 Ciry-ST-2IP beur? /i fl. 247 28 ‘
TLE D ,G'Delele TITLE [ Change QIAddilion
M WOLF, JAMES N J’éei Hi /'/(
STREET ADDRESS | 816 PINE DR STREET ADDRESS % 2 Oa
cav-si-2p | LEESBURG, FL 34788 oTy-S7-2P Lgefbarj{FL 3‘1{738
TINE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reporl is true and accurale and ihat my signature shall have the same Jegal efiect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _gﬂe—f\ C e 7-18-91 359-357-69 33

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayiame Prone W




