: FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000004824 03-16-2006 90224 005 ****g] 25

1. Entity Name

SANDPIPER CO-0OP, INC.

Principal Place of Business Mailing Address

1412 AJALEA DRIVE 1412 AZALEA DRIVE

LEESBURG, FL 34788 LEESBURG, FL 34788 5000302 2

» P e IR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

59-3661811 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O Eg‘gi&?:dmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPROATT, CARL J -
103 LAKE SHORE CIRCLE Street Address (P.0. Box Number is Not Acceplable)

LEESBURG, FL 34788-8967

City FL I Zip Code

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

SIGNATURE
Signauwe, typed o pontad name of registered agenl and title if apphcable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
ME vD B Delete TITLE PD _ O Change  [X] Addition
NAME VOLK, FRED NAVE Clenn i pTON _
STREET ADDRESS | 604 SANDPIPER DRIVE STREET ADDRESS | 1 77 oD Q,w—br e
orv-st-z¢ | LEESBURG, FL 34788 oreste | Lees Bourd L Y788
TITLE DP K] Delete TILE D < [1 Change D Addition
HAME CAMPBELL, CALVIN NAME -é(uce ﬂWQi“U )(Xxj D e
STREET ADDFESS | 234 N. LAKE SHORE DR. smestaoveess | GOG XINALPC PR ¢
orv-st-zp | LEESBURG, FL 34788 av-st2 || peS bhura ELL S e
TILE TD K Delete TITLE V D ~ /‘\ [ change B3 Addition
NAME SPROATT, CARL HAME (P eAALE / /WOH—)DSO!’)
STREET ADDAESS | 103 LAKE SHORE CIRCLE STREET ADDRESS &90 éhf D’Q ['VE_
cry-st-zp | LEESBURG, FL 34788 et |\ L EEShoura EO 39/788
TIME D [ peiete TITLE [ Change [ Addition
NAME WOLF, JAMES HAME
STREET ADDRESS | 816 PINE DR. STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34788 CIiy-53-2P
TITLE SD 7 pelete TITLE [ change [ Addition
NAME WHITAKER, TWILA NAME
STREET ADDRESS | 911 QUAIL DR STREET ADDRESS
CITY-ST-ZIP LEESBURG, FL 34788 CiTy-s1-2P
TMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad 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 1 am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: o7 /o con B Zoalory Clewd HTigYed 2-23-D¢ Fs52.357°82)

RE AND TYPED OR PRINTED NAMF OF SIGNING DFFICER OR DIRECTOR Data Daylime Phone ¥




