FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-20-2005 90354 012 ****6]1 .25
DOCUMENT # N27646
1. Entity Name
PIPERS MEADOW HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address .
POST OFFIGE BOX 322 P. 0. BOX BOX 322 50040939
PALM HARBOR, FL 34682 US PALM HARBOR, FL 34682 LS
2. Principal Place of Business 3. Mailing Address “““m m NI“ ﬂlll |"H |m| IH| ”l“ ”m M“ Iil“ I’l“ Im”ll ” m\
Sutta, Apt. #, etc. Suite, Apt, #, etc. 04062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
£59-2999410 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?i'giﬁﬁf;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
DUNCAN, IAN e
687 BELTED KINGFISHER DR. N. Strast Address (P.O. Box Number is Mot Acceptable)
PALM HARBOR, FL 34883
City FL | Zip Code

8. Tha above named entity submits this slatement 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 registered agent.’~ ({7 = sns 0T 8 otat

- -
”

SIGNATURE - . -

Slignature, Typed o bfhto-d rearne of re@\s'.md lgen: and l:‘:lg il applicable. {NOTE: Registarad Agent signature required when reinsiating) V DATE
Filing Feo is $61.25 : - 9. Election Campaign Financing $5.00 May Be Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. [ Added to Feas Florida Department of State
10, ) QFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIHECTPRS iN 10
TINE PD [ Delete L3 - D [MCharge [ Addition
NAME DUNCAN, IAN HAME Pundcan, TAW
STREET ADDRESS | 687 BELTED KINGFISHER DR. srEETaness | (o8 1 BELTED WinE FSHEE DE. N,
orY-s1-77 | PALM HARBOR, FL 34683 . ov-sime | Parwa M ARGoE, L BYbEY
TALE D & heste TILE D Clchange  [W/hcdision
NAME WANDEL, DAVID NAME Joyw _EARL MooRHGAD
STREET ADORESS | 725 HOUSE WREN GIRCLE STREET ADIRESS 312 WRELTED WKING-RSHBE DE-R.
CT-S1-ZP | PALM HARBOR, FL 34883 CIry-S1- 7P WA MAL R, FL 2H65%
TME sD O pelgte TILE vIiD M chenge [ Addilion
NAME KELTON, NORMAN . N WELTDN |, Nolmin) -
STREET ADORESS | 658 HOUSE WREN CIRCLE SRETAO0RESS | (06 % MUAS € LG cAkells
¢ry-s1-2¢ | PALM HARBOR, FL ov-st2r | @D WALGWE, L Bdbkd ,
TILE D [ petete TMLE S/D Clchange [ Addition
NAME CARUSO, LINDA NAME K ATURN W . D R\SColl.
STREET ADDRESS | 613 HOUSE WREN CIR stheer anDhess | 1B 22 @LPELS MEADIW DAWE
CITy-S1-2IP PALM HARBOR, FL 34683 , CITY-sT-ZP @QLM HARGoE, FL 3% Lg>
LT D & Deletz TE D) [ change  [Whddition
NAME DUNCAN, 1AN HANE wwtitam G. Kueta MR
STREET ADDRESS | 687 BELTED KINGFISHER DR smeeTaooess | Qo O HLPPooR ot DR
omY-st-2p | PALM HARBOR, FL CITY- 57-2IP Pim MALEM, L 346D
TITE D . R i 1, e E /D [ hange [ Addition
NAME CLARK, MARK ~ ~ o HAME CLALW YA
STREET A0DRESS | 730 BELTED KINGFISHER DR H *| STREET ADDRESS e %'@:rg'g Wans ol DLP.
crv-sT-? | PALM HARBOR, FL e - CITY-ST-2IP aﬁum WAL 4wt | L bk

12. | heraby certify that the informalion supplied with this filing does not qualify for the exempticn statad in Section 112.07(3)(i), Florida Statules. | further cartify that the infarmation
indicated on this report or supplemental repoet is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad [0 execute this repart as required by Chapler 617, Florida Statutes: and thar my name appears in Block 10 or Block 11 it

changed. or on an attachmeft with an|gdress, with all other ke empowered.
SIGNATURE: -.\_,@——tma - Duncsa) 4-1%-05 127 Ml-ppdo

5:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #




