FILED
2006 NOT-FOR-PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 760731 05-22-2006 90039 050 ****g] 25

1. Entity Name

PIPER EMPLOYEE'S RECREATIONAL INC.

Principal Place of Business Mailing Address. . . 40 0 935 1 6

2926 PIPER DRIVE 2926 PIPER DRIVE S AT S

VERQ BEACH, FL 32960  US VERO BEACH, FL 32960 (S :

S v [TV RNEAR ARG AT
Suile. Apt. #, etc. Suite, Apt. #, elc. 05152006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEl Number Aoplied For

59-2150935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei';gp??:c;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSTON, STEVEN A
2926 PIPER DR Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL I 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. 1 am familiar wilh, and accept
the cbligalions of registared agent.

SIGNATURE

Stgnalure, typed of printed name of regnstered agent and litke If apphcable. (NQTE: Regrslered Agenl signature réquirgd when reinstating) DATE

Filing Fee is $61.25 8, Election Campaign Financing 55_00 May Ba Make check payable to

Due by Soptomber 6, 2006 Trust Fund Contribution. d Added to Fees Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE STD O Delete TITLE {7 Change [ Addition
NAME STRINGFELLOW, RAMONA NAME
SIREET ADDRESS | 1916 ROBALO DR STREET ADDRESS
CITY-S7-2P VERQ BEACH, FL CITY-S1-2IP
TILE PD [ Delele TITLE [ Ghange ] Addilion
NAME JOHNSTON, STEVE NAME
SIREET ADDRESS | 2926 PIPER DR. STREET ADDRESS
CITY-51-2P VERQ BEACH, FL 32960 CHTY-ST-2IP
TILE vD (X Deete L vD Ol Change 3] Addition
NAME WICKENS, SHANNAH NAME Dbave morRrow
SIREET ADDRESS | 2926 PIPER DRIVE SIREETADDRESS | 2926 PrPER DR,
CITy-ST-2P VEROQ BEACH, FL 32960 CITY-ST-21P VEep BEACH, FL 32960
THLE 1 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O petete TITLE 3 change (O] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty ST-21P CiTY-5T-2IP
1L O Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
OITY-ST- 2P CITY-ST-2IP

+2. | hereby certify that the information supplie
indicated on this repert or supplemental re
cf the corporation or the receiver or lrustes
changed. or on an attachment with an g

ue ang accurate and that my signalure shall have the same legal effect as if made under oath: that | am an oflicer or direcior
dmediyered b exgcute this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

7

this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily Lhat the information
.

all giherflike empowered.

ANY S/Ho/o(; 772-299-240%

i s«;}(ﬂms AW OR pym-so NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phonie #

SIGNATURE:

4



