FILE NOW: FILING FEE IS $61.25

- NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

D, INC.

Principal Place of Business

850 SOUTH COLLIER BLVD.
MARCO ISLAND FL 33937

Mailing Address

850 SOUTH COLLIER BLVD.
MARCO ISLAND FL 33937

FILED

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90141 046 ****61.25

DOCUMENT # 766243 -

1. Corporation Nama

SANDPIPER CONDOMINIUM ASSOCIATION OF MARCO ISLAN

(TR

Date Incorporated or Qualifed

2. Principal Pla Busings: . 2a. Mailing Addres: . 3.
ol B0 Lok oller Bhed - B0 Sudth G llir Bhel | 1222/158
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Numbers Applied For
FZ;] : ;‘ : . 59'2262504 Not Applicable
E‘ ?!ry);_?- 2‘:3 Is [(]J\_( i 7 F L_ ;\ ’Cltyr b& snla:ote T C hhd . ‘C- L 5. Certifcate of Status Desired 0 sigﬁsﬁ:;j:;na'

0 BUIHE

Zipt

B USH

B 3 HS m USA|°

Election Campaign Financing D'
Trust Fund Contribution

$5.00 May Be
Added to Feas

Name and Address of New Registered Agent

v Berry £ Crudel, A

T N PRl BT

9. Name and Address of Current Registered Agent 10.
81
SWALM & MURRELL, P.A. 82
2375 TAMIAMI TRAIL N
#308 8
NAPLES FL 34103 p Y]

“ Marco Ielard

FL

85

TS

SIGNATURE

11. Pursuant to the provisions of S.

agent. | am famikiar with, and&ccepjibe,

iony 617.0502 and 617.1508, Fighda Statutes, thg

F.0503, Floridd Btatutes.

(NOTE: Registerad Agent sipnature required when

Signature, typed or printadasma JPregistered age  applicale. ]

rei i DAT

Above-named cdrporation submits this statement for the purpose of changing its registered
office or registered agent. or bgth, in fhe State of Florida. Sucf.chdnge was authgriZed by the corporation’s board of directors. | hereby accept the apppintment as registered

1Z. GFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME SOD ) [J DELETE 11TILE [CJChange  []Addition
NAME WILKINS, ROBERT 12 NAME

streeTaopress| 850 SO. COLLIER BLVD. #1401 1.3 STREET ADDRESS

CITY-5T-2P MARCO ISLAND FL 14CITY-5T-21P

TITLE pPOD {1 DELETE 21TTLE [JChange  []Addition
NAME KUHN, ARTHUR 22 NAME

streev aoress| 850 S COLLIER BLVD, #502 23 §TREET ADDRESS

CITY-ST. 2P MAROC iSLAND FL 34145 2.4 CITY-ST-2P

TIMLE TO0D ] DELETE 34 TMLE [QcChange [ Addition
NAME ALLGAYER, WERNER 32 NAME

streeTanpress| 850 § COLLIER BLVD 33 STREET ADDRESS

CITY-5T-2P MARCO ISLAND FL 34145 34, CITY-ST-ZIP

TmE D [ DELETE 41 TME [JChangs [ Addition
NAME WILL{S, RICHARD R. 4.2 NAME

streeT anpress| 850 SOUTH COLLIER BLVD SUITE 401 43 STREET ADDRESS

CITY-$T-2IP MARCO ISLAND FL 44 CITY-ST- 2P

TIMLE VoD [ DELETE 51 TITLE [CChange [ Addition
NAVE MOLONY, SAMUEL 52 NAME

stReet aporess| 850 S COLLIER BLVD #1201 53 STREET ADDRESS

CITY-§T-2P MARCO ISLAND FL 54 GITY-ST-ZPP

TME SoD [J OELETE B TITLE [OChange  [_]Addition
NAME FOSS, ROBERT 6.2 NAME -
sTreeT aporess| 850 § COLLIER BLVD, #1603 6.3 STREET ADDRESS . 4
CITY-ST-ZP MAROC ISLAND FL 34145 64 CITY-ST-2IP : o

14. 1 hereby certify that the information supplied with

higXiling does not qualify for the exemption stated in Section 119.07(

indicated on this annual repdit or supplemental.o

3){i), Flarida Statutes -1 further certify that the information
pliaiyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

aq empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

ah address, with all other like empowered.

E REZYGEKAn

CR2E037 (11/98)

ke
RE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Q‘(‘

Fib 3,17 -0

L
honi



