FILED

' Apr 24,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-24-2006 90357 044 ****6] 25

DOCUMENT # 764989
1. Entity Name
SANDY PINES OF BAY FOREST ASSOCIATION, INC.
Principal Place of Business Mailing Address . 8
15330 CEDARWOOD LANE #101 15330 CEDARWOOD LANE #1071 0 02 95 3 6
NAPLES, FL 34110 US NAPLES, FL 34110 US _ )
e s AR ORI

Suite, Apl. 4 etc. Sulle, At #, etc. 04202008  Chg-NP CR2EQ37 (11/05)

City & Slate City & Stale 4. FEl Number Applied For

. 59-2259768 ot Apnieatia |
Zig™ ) Launiry Zp Couriry 5. Certificale of Status Desired 0 ?eil;glﬁgg;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
STOPPS, WILLIAM E
15330 CEDARWOOD LN, #101 Streel Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL [ Zip Code

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

et e ek P . o

SIGNATURE
Signature, typed of printed name of registsred agent and utle f applicable (NQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 8. Flection Campaign Financing $5.00 may Be Make check payable to
. Due by -May 1, 2006 Trust Fund Contributior:. 0 Added to Fees Florida Department of State
y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TVPD [ pelete TILE O change [ Addition
NAME STOPPS, WILLIAME NAME
STREET ADDRESS | 15330 CEDARWOQOD LN #101 STREET ADDRESS
CITY-ST-2ZIP NAPLES, FL 00000, 34110 CITY-ST-ZiP
TiTLE VPD [ Delete Tme [Jchange [ Addilion
NAME HOMMEL, EDWARD NAME
STREET ADORESS | 325 BAY FOREST DR, #103 STREET ADDRESS
CiTy-ST-2IP NAPLES, FL 34110 CITY - SF-2IP
e SD p T <D O crange ] Addiin
NAME PHILLIPS, ROBERT HAME POPIELEC ,GEVE
STREET ADDRESS | 15400 CEDARWOOD LANE #104 STREET AODRESS | [y AR C:EbA‘RWPQD LANE #2022
orv-st-zp | NAPLES, FL 34110 CHY-ST- 2P MAPLES, £ IHIO
TILE PD L} Delete FITLE O Change [ Addition
NAME HEDELY, THOMAS NAME
STREET ADORESS | 325 DAY FOREST DRIVE STE 202 STREET ADDRESS
Cny-S1-219 NAPLES, FL 34110 Gify-ST-2P
e : [ Delete e VP D {1 Change AAddiliun
NAME NAME MUNN 5, PDB@T
STREET ADRESS STEETAORESS | £ &5 OO RuWOPD LANE 20
CITY-ST-2IP CiTY-ST-ZiP AAPLES, | =3 %[ID
TISLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _ - L CITY.ST-21P -

12, | hereby centily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes, 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of lrustae empowered o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachynent with an address, with all other like empowared.

SIGNATURE: TREM OReT?, -2/ -06 (239)992.9299

SIGNATURE AND TYPED ORPRINJED NAME OF SIGNING OFFICER OR DIRECTOR  Dayime Prom ¥

Wit AT E SToPPS



