! 2008 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # N20523

1. Entity Nam

SANDPIPER WEST OF SANIBEL CONDOMINIUM
ASSOGIATION, INC.

ecretary of State

04-17-2008 90043 037 ****61 .25

Principal Place of Business
{SLAND MANAGEMENT
2835 W GULF DR
SANIBEL, FL 33957

Mailing Address
ISLAND MANAGEMENT
P.0. BOX 100
SANIBEL, FL 33957

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

AN RO ROR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0055868 Not Applicable
dip Country 2ip Country 5. Cerlificate of Status Desired O 5875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
- - R .- Name -

MACKESY, STEVE .
703-8 TARPGON BAY RD
711 TARPON BAY RD
SANIBEL, FL 33957

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Siale ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicabie.

{NQTE: Regisiered Agent signature requirsd when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check bayab!e to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD [ Delete TITLE [ crange (] Addition
NAME KISH, WILLIAM A, NAME

STREET ADDRESS | 2835 WEST GULF DR #6 STREET ADDRESS

CITY-5T-2P SANIBEL, FL 33957 CiTY-51-2IP

TITLE vD 1 Dalete TITLE [1change (] Addition
NAME SMITH, BOB NAME

STREET ADDRESS | 1284 CLUBVIEW S STREET ADDRESS

CITY-5T-2P COLUMBUS, OH CITY-$T-2IP

1ML 5T O Delete TITLE [ Charge [ Addition
NAME MAVROGENES, PETER NAME

STREET ADDRESS | 6500 ASHLAND AVE STREET ADDRESS

CITY-S5T-21P QAK PARK, IL 60303 CITY-ST-2IP

TMLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21p

TILE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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 carporation or the receiver or trustee empowered to sxecute this report as reguired by Chap o 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. taby 1l i Qe

SIGNATURE:

) Ll At Poo. sww st Gino

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/ 25k 2 Y2 9047

Date Daytime Phone #




