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2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # N2§203

1. Entity Name
SANDPIPER SHORES PHASES | & 1| PROPERTY
OWNERS’ ASSOCIATION INC.

PR A

Principal Place ol Business

1861 PLACIDA ROAD

SUITE 204

ENGLEWOOD, FL 34223 US

Mailing Address

SUITE 204

1867 PLACIDA ROAD
ENGLEWOOD, FL 34223 US

Sz

2. Principal Place of Business 3. Mailing Address

»

A

Suita, Apl. #, etc. Suite, Apt. #, etc. 0 i P CR2ED99 (6/04?’%
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Addilignal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

[+]
TISE(,ALBERT JESQ
18401 MURDOCK CIR
PORT CHARLOTTE, FL 33948

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

City

FL | Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The abave named entity submits this,state
the ob!igalionsof?&/W. /
SIGNATURE [/‘4 fT/
urg, X M

{NOTE: Registered Agem signature raquingd when reinstating) (

reguttendld aigent and 166 i eoglable.

LAt

0705

V
FILE NOWItt FEE IS{SZQT.SO

Make check payable to
Florida Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

me DVP B velete 1MLE [ Change {1 Addition
NAME WOLF, SUSAN NAME

STREET ADDAESS | P.Q. BOX 67 STREET ADCRESS

LY -ST-2IP NORTH MARSHFIELD, MA 020590067 CITY-8T-2p

LT D O Detete TLE O change [ Addition
NAME MASTARACHIO, STEPHANIE NAME

STREET ADDRESS | 45 B SAND DOLLAR LANE STREET ADDRESS

CITY-§T-21P ENGLEWOQOD, FL. 34223 CITY-S7-2P

TITLE DS O Datete THLE Oichange [ Addition
NAME WEISS, SUSAM NAML

STREET ADDRESS | 55 TOURAINE ROAD STREET ADDRESS

CITY-ST-ZIP GROSSE POINT FARMS, MI 48236 CITY-57-2IP

TILE DP 3 Delete TME O cChange [ Addition
NAME MARTEN, RON NAME — et e bk B i e T

STREET ADDAESS | 2360 E. STADIUM BLVD - SUITE 16 SIREET ADDRESS il 4%9 !Djsl:jﬂ_i f!_i:!'llﬁ:—lﬂﬂ""". ﬁ%, 50
CITY-ST-ZIP ANN ARBOR, M| 48104 CITY-S1-2IP adibiieind) aESE LS SR S s

THLE [ pelete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-7P CAY-ST-7P

THLE O perete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2P

12. ) hareby certify that the information supplied with this fling dees not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that ths information
d that my signatura shall have tha same legal effect as if mada under oatn; that | am an cfficer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemantal report is true and 3
of tha corporation or the recgivar or ifhistee empowered 1o b
changed, or on an attachmdéat with, 4 qAMotH

ri

Fort as

SIGNATURE:

VA AN A2y -9 333185

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR

lo Daytime Phona #




