FILED
. 2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

‘ ANNUAL REPORT ecretary of State

QECn)CUMENT #N20523 04-21-2005 90241 034 ****6] 25

1. Entity Name

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 SANIBEE, FL 33957

s R WAROmE
Suite, Apt. #, etc. éuite. Apt. #, etc. . 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number - Applied For

65-0055868 Not Applicable

Zip Counury Zp Country 5. Certificate of Status Desired O geae ;’Eqmm"a]

. 6. Name and Address of Current Registered Agent T T 7|71 Name'and Address of Now Registered Agant™ -~ — " -

JANBECK, NICHOLAS Name%}@ NacY OB\LJJ

703-B TARPON BAY RD Street Address (P.O. Box Number is Not Acceptable)

SANIBEL, FL 33957 W TarooD Fea 20
Ciy %Y\\\d@k N FL | 220<5F

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am tamiliar willh, and accept

the obfigations of registeted age
St Mucbis/ t-109"

SIGNATURE
o printed name of registerad aqeﬁam tite il appkcabie. (NQOTE: Regrstersd Ageni sm(ua required when reinstating} DATE

Fillng Fee is $61.25 9, Election Campaign Financing $5.00 may Bo " Make chack payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State-
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD . O oelete TWILE O change [ Addition
HAME KISH, WILLIAM A. . NAME
STREET ADDRESS | 23 MOCKINGBIRD STREET ADDRESS
CITY-S1-21P HACKETTSTOWN, NJ cIrY-S1-2IP
TITLE vD O elete TITLE O cChange [ Adgition
NAME SMITH, BOB ) NAME
SIREET ADDRESS | 1284 CLUBVIEW S STREET ADDRESS
CITY-ST-2P COLUMBUS, OH . ciry-ST-2P
TITLE e - - — Cloeete - - §-mLE - - 5QCf Q‘\'O "er r_}s , F~  BgChnge [ Addition
NAME MAVROGENES, PETER NAME \‘ ‘ ' Urbe
STREET ADDRESS | 6500 ASHLAND AVE STREET ADORESS .
CITY-ST-7I° OAK PARK, IL 60303 CITY-ST-2IF
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-2IP
TITE O pelete TLE ) O ctange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE (O Change [ Adition
KAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CY-ST-2IP

12. | hereby cemfg that the information supplied with this filing does not qualify for thg exemption stated in Section 119.07(3)(i). Fiorida Statutes. i further certify that the information
indicated en this report or supplemental report is true and accurat that rmy signature shall have the samglegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdir trusige empowered to execu}d thigirepon as requ:red by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen dress with all other likg empwered.
SIGNATURE: e AL NG 4—/ & /CLT

SIGNATURE AND TYPED OA PRINTED NAME OF Bt CTOR A Date Oayorme Phong




