O FILED

o N s May 08,2003 8:00 am
- "ONiFORM BUSINESS REPORT (uBR) _ Secretary of State

04-17-2003 90216 007 ****5] .25
DOCUMENT # N20523
1. Entlty Name
SANDPIPER WEST OF SANIBEL CONDOMINIUM ASSOC!ATIO
N, INC. '
Principal Place of Business Malling Address T . . ) : 5 50 3 8 8 5 3
18LAND MANAGEMENT ISLAND MANAGEMENT
2635 W GULF OR P.0. BOX 100
SANIBEL FL 33957 . SANIBEL FL 33957 :
e T (RO AR ERNRATR R
Suite, Apt. #, elc. Suite. Apt. #, elc. O CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Numbar 65.(])55868 Appliad For
Not Applicable
Zip ‘Country Zip Country \ $8.75 additonal .
- e ST et maeoe | 6. Certificate of.Statug Desired, . [ = Fae Recuied g
8. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Reglstered Agent
. i e = L _ | _Neme — ] ] . o o
;ﬁ? M%]ngLYAsRD Streal Address (P0. Box Number is Not Acceptabite)
SAMIBEL FL 33957
’ City S ; Fﬂ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the Siate of Fiorida. | am familiar with, and accepl
the obligations of reqistered agent.

SIGNATURE

Signature, typed of primied namd of registered agent s Lite #f appicatsie. {NOTE; Reg| d Agen mignaiues requirsd when reinsiet DATE

. y 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS 851.25 Trust Fund Contribution. O  Addedio Feas Florida Department of State

10. OFFCERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE PD O petets TIE [J Change ticn %
NANE KISH, WILLIAM A. NAME ("\A-\l

’ e O e < Lol
sreeT AopRsss | 23 MOCKINGBIRD SYREET ADDRESS Q"‘:\ A 3 m~
osr_|HACKETTSTOWN N o | poa fEs ~ L (o33 g
e x "0 velen DO change  J Addwion g
NAME .,’ SMITH BoB-—-—-—--.--—-:—-.-—-.M LI P ey L el K BT P e SR L o — = T
msrmmsss 1284 34 CLUBVIEW S _ STREET ADDRESS
onSr-2e | COLUMBUS OH . o-s1-2p

_m S Mo Wme 1 Ciheme_ Clagcion |

MAME IKOSUP, GIL ~ ] .
stReET A0DRESS | 8 WOOD ACRE RD - STREET ADDRESS
cv-51-27 - { ST LOUIS MO CITY-ST-2P
ILE %LMM O petete. Ochenge [ Addition
NAME ' .
STREED ADDRESS STREEF ADDRESS
¢y- ST-29 cITY-51-2P .
TE (3 pelere TIE O Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY- Sr-Z1P
TITE 3 pelete TMLE . Dichange [ Addition
NAME NAME
STREET AJDRESS ' STREET ADDRESS
CiTy-ST-21P CY-81-2°P

12. 1 hereby ceriify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad ar this report or supplemental report 1s trua ang accurate and {hat my signature shall have the same lagal eftact as it made under oath; that | A an oflicer of direcior
of the corporation or tha receiver or trustee empowerad to execute 1his rgport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 it

changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /4 23 2292285 42 8

PED OR PRINTED NARE OF SIGNING OFFIGER OR DXRECTOR Dam Daysme Prone ¥




