2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # N06000006698 01-25-2008 90028 012 **761.23
1. Entity Name
SANDPIPER VILLAGE CONDOMINIUM AT SWEETWATER
BY DEL WEBB ASSOCIATION, INC.
BV T
Principal Place of Business Mailing Address
5210 BELFORT RD STE 400 11555 CENTRAL PKWY
JACKSONVILLE, FL 32256 603
JACKSONVILLE, Ft 32227
e A0 0 A YRRV
P22 PeL weps Pewy | G029 Ta  wess Fewy
Suite, Apl. #, etc. Suite, Apl. #, efc. ) 01072008 Chg-NP CR2E037 (12/06)
Ciy & State City & Slate 4. FEI Number Applied For
TACKSOINVILE . L JACKLONNULE | L 86-1170647 Not Appiicanle
%]-z Z 5 b Cuoug":q 3225 5(4 C&“ %":q 5. Certificate of Status Desired O ?ese;gq :isgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERLING FIN. & MGMT., INC.
11555 CENTRAL PKWY STE. 603 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32224
Chy FL Zip Code

8. The above named entity submits this staterment 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, typed o primed name of regisisred agent and ttle If apphcatie (NOTE: flegrstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ME PD 2 Delete E v/ O change  [&Addiion
RAME GENOVESE, BILL NAME Powedl , TAMES
stheETADDRESS | 5210 BELFORT RD STE 400 sweeraovness | A@B1 PEL WEFB Tkwy 31 1300
on-sT-2p | JACKSONVILLE, FL 32256 ., orv-seae | RCKSINNULE , FL FZ2S56
TILE vD o Deicte TmE [ change [ Addition
NAME DONAHUE, PAT NAME
STREET ADDRESS | 5210 BELPORT RD. STE 400 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL. 32256 CITY-ST-7If
TME STD 3 Deiete TITLE [ Change ] Addilien
HAME BUDD, SHAWN NAME
STREET ADDRESS | 5210 BELFORT RD STE 400 STREET ADDRESS
CITY - ST-2IP JACKSONVILLE, FL 32256 CITY-ST-ZIP
1113 O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TmE [ Delete TmE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-$7-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the
indicated on this repon or supplemental report is true al

exemplions contained in Chapter 119, Florida Statutes. [ further centity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an adgkess, with all other like empowered.

SIGNATURE:

{-§ -08

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




