2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000009888

LAKELAND, FL 33809

LAKELAND, FL 33809

FILED
Mar 15, 2006 8:00 am
Secretary of State

1. Eniity Name 03-15-2006 90110 012 ****6]1 .25
SANDPIPER SOCIAL HOMEOWNERS ASSOQCIATION,

INC.

Principal Ptace of Business Mailing Address

5883 MALLARD DRIVE 5883 MALLARD DRIVE

JUB0Z71%5

ARETRRTRMm M 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
13-4241454 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired ad Fee Required
6. Name and Add: of Current Registered Agent 7. Namse and Address of New Registered Agent
Name -

HARKINS, WM R EA

662845

- Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33809

5400 US Hw/» §5A/

SLJITé/

City FL me Code _
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typsd of pertad name of registersd agant and Utie if applicabia, (NOTE: Registared Agent signature raqursd when renstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmont of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ezt i [)] ] R change [ Addiion
RAME HUDMAN, RAY NAME Qoornt Venms L.
STAEET ADDRESS | 5859 SWALLOW DR STREET ADDRESS | v g0 roame OT
on-57-2F | LAKELAND, FL 33809 oSt |} s AR d /oL B3804 .
e VP ' 2 Delete e ! O Change DXL Addition
NAME STARCKER, VALERIA P Naktg L LCIPI O Jag r
sTReeY aboeess | 556 PETREL CIR STREET ADDRESS L5~ 24 p” Trel Circle
Orr-si-aF | LAKELAND, 1. 33809 orv-s-2 |/ 3/\/_!/2{(1(/ FL_ 338509
me sb [ Delete THHLE 7 O] change [ Addition
HAME YARBROUGH, NEVA NAME
STREET ADORESS | 5812 CRANE DR. _ STREET ADDRESS_ o _ -
CITY-S7-2P LAKELAND, Ft. 33809 CITY-5T-2P
TILE T {1 Delete TME (D) Change ] Addition
NAME QUINN, DIXIE NAME
STREET ADDRESS | 6107 SANDPIPERS DR. STREET ADDRESS
CITY-57-2P LAKELAND, FL 33809 oTY-ST- 2P
e VPD T petets TILE O change [ Addiion
HAME BOONE, DENNIS NAME
STREET ADORESS | 5800 CRANE DR STREET ADDRESS
Y. sT- P LAKELAND, FL 33809 ory-st-ap
TE 0 petete TALE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. { hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shail 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 to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: 0. §h3-853 -5
urytina Phone &




