2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # 759558

1. Entity Name

ecretary of State

04-28-2005 90152 035 ****61 .25

SANDPIPER OF CAPE CORAL CONDOMINIUM
ASSOCIATION, INC.

Principal Place ot Business
3645 SE 8TH PLACE
CAPE CORAL, FL 33904 US

Mailing Address
PO BOX 151845
CAPE CORAL, FL 33915 US

2. Principal Place of Business

AN RO

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192005  Cng.NP CR2E037 {10/03)
City & $tate City & State 4. FEI Number Applied For
) 59-2149085 Not Applicable
Zip Country Zip Country O $8.75 Additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZUNINO, PAOLA

CiO GPM, INC

3645 SE 8TH PLACE
CAPE CORAL, FL 33504

Street Address {P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primad name of reQisierad agent and title if applicalve. (NOTE: Registarad Agent signaaxe requiad whon renstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2005 Teust Fund Gontribution. Added to Fees Florida Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 pelete THLE O crange 3 Addition

HAME HOLZGETHAN, JOSPEH NAME

STREET ADDRESS | 1017 SE 46TH LAND-2209 STREET ADORESS

CITY-ST-2P CAPE CORAL, FL 33904 CITY-S1-2P

TILE VD 71 pelete TME [ Change [ Addition

NAME LETENDRE, BERTRAND NAME

STREET ADDRESS | 1017 S.E. 46TH LANE #109 STREET ADORESS

CITV-ST-7P CAPE CORAL, FL 33904 Cy-st-2P

TITLE TD O etete TIMLE [T change  [] Addition

NAME ALARIO, JEAN NAME

STREET ADDRESS | 1017 SE 46TH LANE #106 STREET ADDRESS

CITY-ST-7IP CAPE CORAL, FL 33904 / CITY-51-2P

ToLE s (% Derete T S OcCrange [ Adeition

NAME LASCH, INGEBORG NAME ‘)H 0{_‘0 ~L

STREET ADDRESS | 1097 SE 46TH LN #207 STREET ADDRESS (00 TSE ﬁl_gpd-l- vé"\’ . # 201

CITY-ST-29 CAPE CORAL, FL 3 CifY-51-2F

™ o 3904 - Cafe (o R R3FOF _
Delete TMLE [ Change [ Addition

NAME NESBITT, CHARLOTTE MAME

STREET ADDRESS | 1009 SE 46TH LANE H 202 STREET ADDRESS

CITY-ST-7IP CAPE CORAL, FL 33904 CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-5T-7P CY-ST-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or ustee empowered 13 execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all like empowered.
SIGNATURE: Jepy Alwress 4%7/ 94"
Wuz AND TYPED OR ERINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate

Daytime Phona #

[



