2003 NOT-FOR-PROFIT CORPORATION
UNIFORM- BUSINESS REPORT (UBR

S
m‘

FILED
Feb 28, 2003 8:00 am
Secretary of State

2

DOCUMENT # N02000009888

A, Eniity Name

SANDPIPER SOCIAL HOMEOWNERS ASSOCIATION, INC.

02-17-2003 90252 039 ****65] .25

Mailing Address

Principat Place of Business
5863 MALLARD DRIVE 5683 MALLARD DRIVE
LAKELAND FL 33809 LAKELARD FL 33809

P

2. Principal Place of Business 3. Mailing Address

AR A M

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & Stale 4. FEI Number Applied For
Not Applicable
Zip Country ‘o Country 5. Caertiticate of Status Desireg 0 58'75 5ddlﬁonal
Fes Raquired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglistered Agent
- e LTI e Tl Neme T e T .
HARKINS, WM R. EA Street Address (P.O. Box Number is Not Acceptable)
5620 US HWY 98 N. SUITE B
LAKELAND FL 33809 -,
[ e City FL rzip Code

the obligaticrs of registered agant,
Mhew . T c4

8. Thaatiéve named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. |

am familiar with, and accept

£E

S'GN?'{{JFE - : - ;
e Sl_qwufo. typed or pricied m o! regisiered agant and tive il apphcabls. {NCTE: R Agent sig répired when gl DATE
N A £
g F":E-Now: FEEEIT.'S'$61.25 . Election Campaign Financing $5.00 May Bo Make Check Payable to
. = TFrust Fund Centribution. Added to Feas Florida Department of State

10. QEFICERS AND DIRECTORS l ". ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e Presc/r aens_~ D O] Detete Tne ClChange [ Adtiion | &
NAME ?l‘cé ar o Bl'ﬂ‘/“- NAME §
sweromess | & 2 Sy Crame P STREET ADDRESS =~
ovsize | AoXe/a nt, /=) I8Fo?P ny-s1-2 g
TITLE Vic e Presrcdes 70D ] Delete TILE Cchange [ Addition &
NAME Tore Buw 7Ters NAME ©
SREETADRESS | o s/ @ o PX@V €up ATk P STREET ADDRESS
CITY-ST-TF -+ - *(‘—a'/("e, /5 st _./_-;/'_ FITpPayg - - —.Jorstae,. —_— .
TINLE KNecrne Zony—0D o Oeete ... Jome 4o - O change [ Aadition
NAME Neva Yordrocgh HAME T - -
SIREETADORESS | oI F/ 2 Crome AL STREET ADORESS
CITY-ST-21P A Kala n g /=7 3 JFFe 2 CITY-$F-2F
e T et 4l — D- CJ Delete TILE - [change [ Addition
NAVE Donna LAaroehe NAME
STREETADDRESS | Lo 5 B 5= N T 2 Pore D STREET ABDRESS
ary-s1-2p Az /ﬁ:—/g»- o [fF IS FPoP Cmy-st-a
THLE i 3 Deleta [IChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CIY-ST-2IP
M [ Deiete TMLE [T Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
12. i hereby certify Ihat the infarmation supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information

indicated on this reparl or supplemental report Is true and accurate and (hat my signatura shall have the same legal eflect as if made under path; that | arrt an cHicer or direcior

of the corporation or the receiver or trustee empowerad 10 executs Ihs raport as required by Chapter 817, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachmep} with an address, with all cther like empowered.

E Q W‘; Ezma r‘a’ Bf‘l?a/a_

Lsus.l\unumz:'

Off PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

‘%féa 53252 200 t

Daytwie Phone §




