o FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N20523 04-23-2007 90253 035 ****61 .25
1. Entity Name '
SANDPIPER WEST OF SANIBEL CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
ISLAND MANAGEMENT ISLAND MANAGEMENT 4007 6966
2835 W GULF DR P.0. BCX 100 oG .
SANIBEL, FL 33957 SANIBEL, FL 33957 ' ‘ .
e S IR ANREACERER KR

Suite, Apt. #, elc. Suile, Apt. #, etc. 01102007 Chg—NP CR2E037 (12/%)

City & State City & State 4. FEi Number Applied For

65-0055868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O sese.;g“if:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MACKESY, STEVE
703-B TARPON BAY RD Street Address (P.0. Box Number is Not Acceptable)
711 TARPON BAY RD
SANIBEL, FL 33957
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otigations of registered agent.

SIGNATURE
Signature, iyped or prntea name ol regrsterad agent ang ke if applicab (NOTE, Regstered Agent signalure required when reinstatng} OATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE [ change [ Addition
NAME KISH, WILLIAM A, NAME
STREET ADORESS | 2835 WEST GULF DR #6 STREET ADDRESS
Cay-S1-2r SANIBEL, FL 33957 CiTY-ST-2IP
TME vD O Delere e [ change [ Addition
NAME SMITH, BOB NAME
STREET ADORESS | 1284 CLUBVIEW S STREET ADDAESS
CITY-S1-2P COLUMBUS, OH CITY-ST-2IP
TITLE ST M1 pelete TILE [ Change  [] Addition
NAME MAVROGENES, PETER NAME
SIRCET ADDRESS 1 6500 ASHLAND AVE STREET ADDRESS
CHY-ST-ZiP OAK PARK, tL 60303 CITY-Si-21P
TITLE 3 Delete TILE [J] Change [T Addilien
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CATY-51-2P CIny-S1-2P
THILE 3 Delete THILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedt, or on an attachment with an address, with all other like empowered.

SIGNATURE: //(N/MM?L!QM\ ‘I_Z(: /O') ZA M2 q14d9

| ) Daytime Frione £
Il am. Vsl



