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2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT
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DOCUMENT # N25975

1. Entity N

PIPERS GLEN ESTATES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address TALLAHASSEE.SHFORIOKH 2008
8694 INDIAN RIVER RUN 8694 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US Cl . [Ll' ‘{ U
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6. Name and Address of Current Registered Agent 7. Name and Address (’)f New Registered Agent
MNam
ASSOCIATION MANAGEMENT GROUP SRS _{/i':@ O Gl A0
8694 INDIAN RIVER RUN Street Address (PO, Bex Number is Not Acceplable)

BOYNTON BEACH, FL 33437
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8. The above named entity sybesitg 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 registe

SIGNATURE . X Loplee. 3/7/’3 /C)%/ |
(S DATE

giiaire, typed or printed name of regrsterec agent and litlke If appicable {NOTE: Regisiered Agert signatune required when reinstating)

9. Election Campaign Financing $5.00 May Be Mako check payable to
Amended AR is $81.25 Trust Fund Contribution, O Added to Feaes Florida Departrment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O Dclete TILE [ Change [ Addition
NAME ZAWADECK]I, CAS NAME
STAEET ADDRESS | 6181 HOOK LN STREET ADDRESS
CITY-ST. 2R BOYNTON BCH., FL 33437 CY-ST-2IP
LE VP3 O delete NHE [] Change [ Addition
HAME BRISSON, MICHAEL NAME
STREET ADDRESS | 12415 DOGLOG DRIVE STREET ADDRESS Soblmslnasaz
GTv-si-z¢ | BOYNTON BEACH, FL 33437 cny-sT. e 09-1803--11043--001 ~ *#61.25
TITLE T O pelete TLE [ Change [ Addition
NAME SPALTER, ARNOLD NAME
STREET AGDRESS | 12371 DIVOT DR STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE P 3 Delete THTLE [Jj Change  [J Addition
HAME MARKOWITZ, JUDITH NAME
STREET ADDRESS | 12403 DOGLEG DR STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH, FL 33437 CITY-ST-71P
TITLE S O Delete TOLE [ Change L] Addition
NAME RINGEL, MARILYNN NAME
STREET ADDRESS | 6093 SLICE CT STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TME [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-ST-2p CITY-53-21P

12. | hereby certify that the information supplied with this filing does nor qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; thal | am an officer or director

ol the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, FloridA Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: QAM %Mi’wﬁ fﬁw‘g":fé’{lf oY %(%8-0\21

Daylime Phone #

D

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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