FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 12,2008 8:00 am

ANNUAL REPORT

Secretary of State

02-12-2008 90016 016 ****6]1 .25

DOCUMENT # N03000002712
SANDPIPER AT DESTIN WEST BEACH AND BAY
RESORT CONDOMINIUM ASSOCIATION, INC.

Principal Place ot Business Mailing Address -
1324 MIRACLE STRIP PKWY SE 1324 MIRACLE STRIP PKWY SE
FT WALTON BCH, FL 32548 SUTTE L-08

FTWALTON BCH, FL 32548

IIIIII!IDIITIIWIIIIIIIINIIllllIlll BT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172008 Chg—NP CR2E037 (12/06}
City & Stata City & State 4. FEI Number Applied Far
20-1272945 Not Applicable
Zip Country Zip Country ” . $8.75 Aaditionat
8. Certificate of Status Desirad O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent .
Name

REESE, SHIRLEY
1324 MIRACLE STRIP PKWY -L08
FT. WALTCON BEACH, FL 32548

Street Address {P.O. Box Number is Not Acceptabla)

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Printed namé of FegKlaved agen! and Ve ¥ appicable, (NGTE: Ragisterad Agent Signatine requirad whan reinsiating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make chm:k payable to
: Due by May 1, 20038 Trust Fund Contribution, Added 1o Fees Florida Depamnem of State
0. - QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS IN 10
TNE DP late TMLE [ cChange [ Addition
NAME TOLBERT,FREDE il NAME
STHEET ADDRESS | 1500 MIRACLE STRIP PKWY SE STREET ADDRESS
CY-5T-29 FTWALTON BCH, FLL 32548 CITY-ST-2P
L oV [ petete TmE Dy BRlhange [ Addition
NAME BOROUGHS, ROY NAME
STREET ADDRESS. | 46 DEER RIDGE STREET ADDRESS
CITY.St. 2P SELMA, AL 36701 CY-51-29
TNLE DS 0 Deleta e DV )ﬂcmnge O Addition
NAME PACK, EVERETTE NAME
STREET ACDRESS | 6824 SAHALEE CIRCLE STREET ADDRESS
CITY-ST-ZP RADFORD, VA 24141 CITY-ST-2P
TME O pekte TMLE DST [ Chance B(Mdniun
NAME NAME watlace  Dauid
STREET ADDRESS stReTADDRESS | § 33 Gol -"—‘ CouRsSe D R.
erry-sT- 29 £ATY-51-2 Niceville  FI. 3257%
TLE O elete mE ! ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciY-s1-2%
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P crTY-§T- 2P

12. | hereby certify that the Information supplied with this filing does not quaiify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this raport or supplemental report is trua accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prirustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with alt other like empowered

D.4-0%
Dot

t
SIGNATURE:

SIGMAFURE ANC TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR




