2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0000004824

1. Entity Name
SANDPIPER CO-0OP, INC.

FILED
Feb 25, 2008 8:00 am

Secretary of State

02-25-2008 90066 050 ****70 00

Principal Place of Business Mailing Address q 0“ 3 z 1 ‘ 3
1412 AZALEA DRIVE 1412 AZALEA DRIVE
LEESBURG, FL 34788 LEESBURG, FL 34788
2. Principal Place of Business - No P.O. Box # - 3. Mailing Address ”"“m I“ "m "”I ||”| "m Ilm |||“ Ilm ”m 'I"l ”l” |’|‘m |H|I'
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appiled For
58-3661811 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired [ f‘igi Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGALSK!, BARBARA
PARENT MANAGEMENT CO.
613 8. 12TH STREET
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signalyra, typed or printea name of registered ageni and tide if applicable. (NOTE: Registared Ager1 signature required when reinstating) OATE
= " Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Y ‘.h;Mglv‘:_é'ci\éuck':béyati!é 6
Due by May 1, 2008 Trust Fund Contripution. Added to Fees 47s- .2 Florida Department of St
R T T o R s

10. . QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD _._*' [ Detete TILE [ Change [ Addition
NAME : TIPTOI!_; GLENN HAME

STREET ADPRESS | 607 ng_‘JDPIPER DRIVE STREET ADORESS

ouv-s1-7p | LEESBHRG, FL. 34788 CirY-ST-2p

TITLE ™ .. B Delete 1I1LE T/D [J Change d?uaumn
HAME SHERWOOD, BRUCE NAME Cotton, Doreen

STREET ADDRESS | 606 SANDPIPER DRIVE STREET ADDRESS 321 Magnolia Drive

CiTY-ST-2IP LEESBURG, FL. 34788 CITY-5T-21P Leesburg Fl. 34788

e vD CJ Delete TIE [ Crange  [J Addilion
NAME THOMPSON, CORALIE NAME

STREET ADDRESS | 820 PINE DRIVE STREET ADDRESS

Lcmrsr-zw LEESBURG, FL 34788 CITY-ST-2IP

TITLE 0 B Detete THLE V_ [ Change (X Acuition
NAME KOEHLER, DAVID NAME Hill, Joel

STREET ADDRESS | 514 CARDINAL DR STREET ADDRESS 1302 Oak Court

CTY-St-21p LEESBURG, FL 34788 CITY-5T-2p Leesburg FL 34788

TILE SD [ Detete THLE [J Change [ Addition
NAME TAHTINEN, KAREN NAME

STREET ADCRESS | 609 SANDPIPER DR STREET ADDRESS

CITY-ST-2Ip LEESBURG, FL 34788 CIFY-ST-21P

TITLE [J Delste TITLE [ Change [ Addition
NAME - NAME
. STREET ADDRESS | STREET ADDRESS

cny-s1-21P - GITY-§T-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; thal 1 am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

e

SIGNATURE: Tt G T

SIGNATURE AND TYPEINOR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

DR384 ~357-

Daytime Pnong #




