FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

- B _ _ of¢ 3¢ of¢ 2f¢
DOCUM ENT # N46566 04-04-2005 90046 031 70.00
1. Entity Name
PIPERS TEN MARINA ASSOCIATION, INC.
Principal Place of Business Mailing Address N q U U q q b z :]
423 5. PAULA DR. C/0 COMMUNITY ACCT. MGMT
#303 40347US 19N, 5129
DUNEDIN, FL 34698 US TARPON SPRINGS, FL 34689  US
T s ELUTNT R CRAEIRBTEIER
Suite, Apt. #, eic. ’ Suite, Apt. #, etc. 03082005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FElI Number Applied For
59-3102696 N yd Not Applicable
Zip . Country Zip Country §. Cartificate of Status Desired " $8.75 Additional
Fea Raquirsd

~—— - §>Name and 'Address ot Curtent Registared Agent” e

7. Hame and Address of New Reglstared Agent

Name
SPOONSTER, JANET K
40347 US 19 N, S 129 Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL. 34689 - '

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. " .

SIGNATURE "
o ) Sigrature, typed of printed name of regestevad agent And Uis i APPICEDS, {NOTE: Ragutaad Agent signaiura requirad whan reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
: . Due by May 14, 2005 Trust Fund Contribution. -0 Added to Faes _ I :
10. QOFFICERS AND DIRECTORS / 11, ADBDITIONS/CHANGES TO OFFPCEhS AND DIRECTORS IN iQ
THLE DT. Aol M DT Ol Change & Addition
NAME .JUDY, ROBERT NAME AR IER. TbouEuA S
STREETADDRESS | 101 423 S. PAULA DR STREETADDRESS |lUa 3 & . CAuLE DRIVE #M203
‘Ciy-51-zf - | DUNEDIN, FL 34698 - - CITY-57-2IP Dusehinl FL 3"“:‘19/
e sD P oetete TLE sD ' [T Change  [PTAddition
NAME BOYD, ROBERT " ) T NAME ELwoo D, How A LD
STREET ADDRESS | 423 S PAULA DR #302 STREET ADDRESS {423 . S. PAus v DRIVE 4102
or-sT-zP | DUNEDIN, FL 34698 ' JOMSIP Ay e . 3HEAY
me oP T A A s T = )
“NAME " SKALNICK, DENNIS NAME &EQ"'DDD B
STREETADDRESS | 14610 COLOMA LANE smetr ao0RESS {22 S PAULA DRIVE 30t
cry-sT-2p | ODESSA, FL 33556 : C-STZP (Dt EDi ), Pl SHEOE
TTLE 3 Detete TME . ) [Jcnange  [J Agaition
MAME  * NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-21P
e ‘ [ pelate TITLE - [ charge  [J Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP . ’ CTY-§1-2I9
TiTLE Eloee - . | me ) .. : I changs [ Aadition
NAME .- o - - - - B oNaME - - - R - ——— R
STREETADDRESS | .. . g STREET ADDRESS . ‘ T
orv-STP W20 T ‘ o - ' B EELEE

12. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thai my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 of Block 11 i
changed. or on an attaghment with an address, with afl other like empowsrad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




