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ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

Jan 15,

FILED
2008 8:00 am

Secretary of State

01-15-2008 90031 043 ****g5] 25
DOCUMENT # 764989
1. Entity Name
SANDY PINES OF BAY FOREST ASSOCIATION, INC.
yyuvey -
Principal Placa of Businass Mailing Address
15330 CEDARWOOD LANE #101 15330 CEDARWOOD LANE #101
NAPLES, FL 34110 US NAPLES, FL 347710 US
e IR AR A AEHEO
Suite, Apt. #, aic. Suite, Apt. #, alc. 01052008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2259768 Not Applicable
Zp Country Zo Cauntry 5. Certificate of Status Dasired O fi’;esql':\i:’:;“ona;_ -

6. Nama and Address of Current Registerad Agent

7. Name and Addross of New Registared Agant

STOPPS, WILLIAM E
15330 CEDARWOCD LN, #101
NAPLES, FL 34110

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

SIGNATURE

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

Stgnature. typed o printad name of regsiered agent and tile o apphcable.

{NOTE: Registered Agent signature required when renslaing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

Florida Department of State

Make check payable to

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIILE TVPD [ oelete NLE VP D (7] Change ﬂAdﬂilinn
NAME STOPPS, WILLIAME NAME MICRAE(. H. AKONT =

SIREET ADDRESS | 15330 CEDARWOOD LN #101 STREET ADDRESS | /&5 7DCEM Rm LMJ E #25)/

CirY-Si-F | NAPLES, FL 00000, 34110 ciry-sT-2P L 341

THLE VPD [ belete THLE [ Crange  {) Addttion
NAME HOMMEL, EDWARD NAME

STREET ADDRESS | 325 BAY FOREST DR, #103 STREET ADDRESS

cIry-S¥-2Ip NAPLES, FL 34110 CITY-3T-2IP

1MLE Sh [ oelete TILE [Jchange [ Addition
NAME POPIELEC, GENE NAME

STREET ADDRESS | 15330 CEDARWOOD LANE #202 SIREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP

e PD X[)e[e{e TITLE [J Change [ Addition
NAME HEDELY, THOMAS NAME

STREET aDORESS | 325 BAY FOREST DRIVE STE 202 STREET ADDRESS

CITY-ST-71P NAPLES, FL 34110 CITY-ST-2IP

TILE VPD 3 Detele TLE [ Change [ Adcition
NAME MUNNS, ROBERT HAME

STREET ADDRESS | 15400 CEDARWOOD LANE #202 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITY-51-2P

TIILE 7 Delete TITLE [ Change  [J Addilion
NAME NAME

SIREET ADURESS” STREET AGURESS -

CITY-ST-2IP CITY-S1-7IP

- -

12. | hereby certify that the information supplied wilh this filir 3
indicated on this report or supplemental report is true an

WILAM £. ﬁvpﬁs

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trusteg empowerad to execute this report as required by Chapter 617, Flonda Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE:

ifiofee

(239)992-9299

SIGNATURE AND TYPED OR PRINTED NAME $f BIJNING OFFICER OR OIRECTOR "Ms URE

Data

Gayhme Phone #




