5

‘ FILE NOW: FILING FEE IS $61.25
[ NONPROFIT s o

CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # N40223 (2)

1. Carporation Name

SANDPIPER AT INDIAN RIVER PLANTATION CONDOMINIUM

el (TR

€ FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

5§55 NE OCEAN BLVD 555 NE OGEAN BLVD
HUTCHINSON ISLAND HUTGHINSON ISLAND
32”“” FL 3495 3;“”“ FL 34096-1623 3. Date Incorparated or Qualified 3a. Date of Last Report
10/05/1990 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appked For
ET\ EE[ 23-2292398 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, elc. . $8.75 additional
-2—21 —2—7-| 5. Certificate of Status Desired a Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E{I E‘ Trust Fund Conlribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for Intangible tax under s. 199.032,
;] [25] 20| [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent [ 10, Name and Address of New Registered Agent
Bi| Name
DSBURN, STEPHEN H. 82| Strect Address (P.O. Box Kumber s Not Acceptable)
501 NORTH A1A 585 N.E. OCEAN BLVD.
STE 204 &
JUPITER FL 33477 il .
85
"STUART, FL FL || 55598

11, Pursuant to ihe provisions of Sections §17.0502 and 6171508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered offioe
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am
familiar with, and accept the abligations of, Section 817.0503, Floricla Statutes.

SIGNATURE [ p———— T st e S O
Sgnature, yped Cr prtua rare of negatenad adent ara e 13y ol bl [NOTE Hagrstares] Agent sapiatars recpared wh e ruingtatng! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 1% Lo)]
TITLE DP [JDELETE 13 TITLE []Change  [T] Addition g
NAME POWERS, STEPHEN J. 12 NAME K
sreeraonaess | 595 NE QCEAN BLVD 13 STREET ADDRESS &
oITy-ST. 2P STUART FL 1.4 CITY-5T-2P &
TITLE oV [ADELETE 21 TiILE [x] Change ) Addiban | &2
NAME OSBURN, STEPHEN H. 22 NAME
sweeraochess | 501 N ATA, STE 204 sesmeeraoniess | 585 NLE. OCEAN BLVD,
CITY-§1-217 JUPITER FL 2 ACTY-ST. 710 STUART, FL 34996
TITLE DST [ ]DELETE T1TITLE [X|Change [ Addtion
NAME DYKINGA, JOHN 32 NAME
smeeranoress | 501 NORTH AtA, STE 204 ssseeaooness | 585 N.E. OCEAN BLVD.,
CiTY-ST- 2P JUPITER FL 34 CIY-ST-2P STUART, FL 34996
TITLE [_DELETE 4.1 1ITLE [Jchange [ Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1-2IP 44 CHY-ST-2IF
TITLE [IDELETE 51 TILE [Jcnange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-ST-1P 54 LITY-ST-2F
TITLE [JoELErE §1TILE OChange [ Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-§T-2IP 64 CITY-S1-21P
14, | do hereby certify that the information supplied with this filing is voluntarily urnished and does not qualify for the exemption stated In Section 119.07(3)(K). Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo\k 13 if changed,_ or on an attachment with an address.

SIGNATURE: _ REGIONAL FINANCIAL MANAGER _4/26/96 _ - (407)334-5778

Nk
‘\D&L:L“ﬁ\/‘%‘..’; L ALLIVMAL PN il il )
HATUFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR [#550) Daytire Prore ¥

002 1396



