2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT === Jul 07,2005 08:00 AM

PSWCN';}J:AENT #762301 Secretary of State

THE SANDPIFER CONBOMINIUM OF LAKE PLACID

ASSOCIATION, INC.

Principal Place of Business Mailing Address

10922 SW 135TH PLACE 10922 SW 135TH PLACE

MiaMI FL 33186 MIAMI, FL 33186 US
01302005 No Chg-NP CR2EC37 (10/03) B

DO NOT WRITE IN THIS SPACE =T FopTed For
65-0973814 Nat Applicahle

5. Certificate of Staus Destred O ?ese'g;thﬁiﬂﬁona]

6. Name and Address of Currant Registered Agent

TODD, RONALD DO NOT WRITE

10822 SW 135TH PLACE

MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reg{stered office or registered agent, or bath, in the State of Florida. | am [amiliar with, and accspt

the ebligations of registered agent. N a . o
I /_-E’),/ Qual W ] @d[{ dv . Vel o B

Signature, TYR0d or printed nama of r&o‘lnﬁz:l— ageni and litle if appiicabio (NOTE Regstored Agent signature maquitad when reinstaling) . CATE .
Filing Fes is $61.25 8. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10. GEFICERS AND OIRECTORG

TMLE PD

NAME TODD, RONALD WM., JR.

STREET ADDRESS | 10922 SW 135TH PLACE
CY-5T-2P | pAIARAL FL - -7

TLE sb L HHEIS TS

NAME SHIELDS, BONNIE 707 D5-80001-009 £1.25
STREET ASDRESS | 166 BLUE MOON
CTY-$T-2P | | AKE PLACID, FL 33852

TILE TO
NAME TODD, SARA BETH

Zr:f:; ;2?:555 ;.q Oliiﬁzi ,S;f 135TH PLACE | DO NOT WR ITE

TITLE VD IN THIS SPACE

NAME SHIELDS, LEO J
STREET ADDRESS | 166 BLUE MOQON
CITY-ST. 2IP LAKE PLACID, FL 33852 i .

P g

TmLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADORESS
CITY-57-21P

12, | hereby certify that the infcrmation supplied with this fgi:g does nat qualify for the exemption stated In Section 119.07%3)(0, Florlda Statutes. i further certify that the informatior:
indicated on this report or supplemental repart is toue acsurate and that my signature shall have the same lega) ettect as if mada under aath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : - SoEmn

SIGNATURE: Ko mld’ W T&(JC{ P -H-03 Tes 233 011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date Daytme Prone #




