FILED

2006 NOT-FOR-PROFIT CORPORATION  Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N20523 04-27-2006 90161 001 ****5]1 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 SANIBEL, FL 33957

B S— TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 ChQ'NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number - Apptiad For

65-0055868 Not Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired (o} g;zagﬁm&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
54 MA&KESY. STEVE NS R Stev -4

Street Address (P.O. Box Number is Not Acceptable)
711 TARPON BAY RD

SANIBEL, FL 33857

City FL l 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

Sipnarure, typed or printed nama of registerad egent end Hiile if spplicatia. {NOTE: Rlagistarad AQon| SNSHN 8 BGuUnec when reingtating) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of Gtate
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[l

TILE PD 1 Delee Tme ' ‘P,ﬁ)’\ LD \\\ W Change ([ Aadition
RAME KISH, WILLIAM A, NAME - ¢ l 1[ D v .
STREET ADDRESS | 23 MOCKINGBIRD STREET A0DRESS | ??DS U)es+ W
erv-st-z¢ | HACKETTSTOWN, NJ eme-§7-21P nibed -ﬂ/ R3S F
L VD O oelete TmE Ol change [ Addition
NAME SMITH, BOB NAME
STREET ADORESS | 1284 CLUBVIEW S STREE ADDRESS
CITY-57-3P COLUMBUS, OH - . coyY-S1-2P
TILE ST 3 Delete TITLE [ cnge {7 Aadition
NANE MAVROGENES, PETER NAME
STREET ADDRESS | 6500 ASHLAND AVE STREET ADDRESS
CrTY-S1-7P OAK PARK, IL 80303 CITY-ST-2P
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Cy-ST-2P
TITLE 1 Detete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-§T-2P - oY-§T- 7P
THLE [J Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions cortained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address., with all other like empowered.
SIGNATURE: | S l\a " 23ayny $920
OFFICER OR DIRECTOR Date Caytima Phone #

-




