o~

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

DOCUMENT # N20523

1. Entity Name

Secretary of State

SANDPIPER WEST OF SANIBEL CONDOMINIUM
ASSOCIATION, iNC.

Principal Place of Business Mailing Address

ISLAND MANAGEMENT ISLAND MANAGEMENT
2835 W GULF DR P.0. BOX 100
SANIBEL, FL 33957 SAMIBEL, FL 33957

L

2. Principal Place of Business 8. Malling Address
¥
Suite, Apt. #, etc. Suite, Apt. ¥, et 04242004 Chg-NP CR2EQ3T (10/03)
! City & State City & State 4. FEl Numbes Applied For
65-0055868 Not Applicable
Zp Country Zp Counlry . ) $8.75 Additional
8. Certificate of Status Dasired O Fe Bauired
6. _Name and Addreas of Current Registered Agent 7. Name and Addrees of New Registersd Agent
Name:

JANBECK, NICHOLAS

703-B TARPON BAY RD
SANIBEL, FL 33957

Street Address (.0, Box Number is Not Acceptable)

City FL J 2ip Code

8. Thi above narned entity subraits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am farmuliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, Typad of peited neme of esgistaced agent and Lide § appiicable. (NOTE. Reg Agedt & requirad whan i DATE
Filing Fes ls $61.25 $. Election Campaign Financing $5.00 May Bo Make chack payabls to
Dus by May 1, 2004 Trust Fund Contribution. O Added to Faes Flotida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME PD L1 Detete TME £ Change  [J Addition
NAME KISH, WILLIAM A, NAME
STREET ADORESS | 23 MOCKINGBIRD STREET ADDRESS i
oy-s-2F | HACKETTSTOWN, NJ T 5T-2P
TITLE vD ] pelste HE
NAME SMITH, BOB NAME
STREEY AOCRMESS § 1284 CLUBVIEW S STREET ADDRESS
ey-ST-29 COLUMBUS, OH cary - 51-2¢
mE b I oeiste TME C change [} Addition
RAME MAVROGENES, PETER NAME
STREET ADDRESS § 6500 ASHLAND AVE STREET ADORESS
CITY-5T-ZP QAK PARK, i 60303 oITY-ST-2P
THE O Defete THRE [ Change £ Addition
NAME e
STREET ADDRESS STREET ADDRESS
LIV -5T-2P cmy-51-279
me ] Delste THE Dichange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P oy~ S1- 2w
THLE I} Delata TIRE Dt 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTY- §7-21p L £Y-5i-zP

12 | tiereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further cerlfy that the information
indicatad on tus report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or direcior
ot the carporahon or the receiver or trustee empowered to executa 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 with gn addregss, with ‘all other tike empaowered. . ,
SIGNATURE: "4} L, 7 4 2399I D2

SAHATURE AND TYPED Ot FRINTED NAME OF S/0HING OFMCER O DINECTOR.




