.,'*1
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O0000004824 May 02, 2001 8:00 am
I+ Bty Name Secretary of State

SANDPIPER CO-OP, INC. 05-02-2001 90097 040 ****6] 25
Principal Place of Business Mailing Address
1412 AXALEA DR 1412 AXALEA DR
LEESBURG FL 34788 LEESBURG FL 34788

Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5 ?" 3 ‘ 6 / s I’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} geg'gesqlﬁs:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
R ST T e Name T T R ]

BEHNSTEIN. DAVID S ESQ Street Address (P.Q. Box Number is Not Acceptable)

150 2ND AVE N, 17TH FLOOR

ST PETERSBURG FL 33701

City FL 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.

SIGNATURE

Slgnature, typed or printed name ¢f registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
me D O pelete TITLE D ClcChange [ Addition
e SHERWOOD, BRUCE A e Tipton , Glen
swheeT A0DRESS | 606 SANDPIPER DR SRETARESS | LOT Sandpiper Pr.
orv-si-2¢ | | FESBURG FL 34788 ovsrze | Leesburg  FL 3478%
L D W felete TILE VP 7 Dl change  [wAddilion
e SHIFLET, STEVE e Lei€heit , John
STREET ADDRESS | 1406 AZALEA DR STREET ADORESS | 07 Sa.uf piper Dr.
| omresEeT) | FESBURGFLU34788 T T — st ~-teesburg  FL 34788 —— — - -
TITLE D 7 Delete TITLE 7D - ¥fhange [ Addition
N SPROATT, CARL e Sherwood , Bruce A
STREET ADDRESS | 909 LAKE SHORE CIR STREET AODRESS | Db Sand piper Dr.
CITY-ST-2IP LEESBURG FL 34788 CITY-5T-2P e L 34783 )
TITLE D [Welet TILE TO []/Change [ Addition
G WOLF, CHIRLEY NAME Sproat+ ; Carl ‘
STREET ADORESS | 404 OAK DR STREET ADDRESS | |y 3 ke Shore C. rcle
CITY-ST-2P LEESBURG FL 34788 CITY-ST-2IP Leesbura EL 34788
TITLE D. [ Delete TITLE sSp J ) @fhange [ Addition
NAME WHITAKER, TWILA NAME Whitaker ; Twila
STREET ADDRESS | 911 QUAIL DR STREETADDRESS | §))) (R ) 6,_
cmv-sr-2¢ | | EESBURG FL 34788 oav-se2r ) eeshbura £ 34788
Tine D ekte T - C}change [ Addtion
NAME CAMPBELL, CALVIN ” NAME
STREET ADDRESS | 234 N LAKE SHORE DR STREET ADDRESS
CITy-§7-2IP LEESBURG FL 34788 CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemenrtal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if
changed, or en an attachment with an address, wi}h all other like empowered.

SIGNATURE:

b0 F52-357 1937

Daytime Phone #

CR2E037 {10/00)

e

a



