FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 it o DIVISION OF CORPORATICNS

DOCUMENT # N93000001810 (1)

1. Corporation Name

SANDPIPER COVE CONDOMINIUM HOMEOWNERS' ASSOCIATI

ON. e NG AEAR N

Principal Place of Business Mailing Address
C/O MARY ANNE KELLY % ROBERT A. DICKINSON
1745 GULF BLVD. 460 SOUTH INDIANA AVE.
EQGLE 00D FL 34223 ENGLEWOOD FL 34223 3. Dats Incorporated or Qualified 3a. Date of Last Report
04/22/19893 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650417087 Not Applicable
Suite, Apl. #, 8le. Suite, Apt. #, etc. 5. Cortiicate of Status Dosired 0 $8.75 Additional
;‘El —2?[ Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] (28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
[24] 25 29 [a0] Florida Statutes [ ves OIno
a. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DICKINSON, ROBERT A 82| Streol Aadress (P.O. Box Number is Not Acceptable)
480 S. INDIANA AVE.
ENGLEWQOD FL 34223 &3
84| City FL 85| Zip Code

31. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing #s registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Tlorida Statutes.

SIGNATURE
Signature, typed o printac name of registered agent and tille if appicable NOTE Fpgistered Agant signature necuired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADD IONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE PD [IDELETE 1.1 TILE [ Change [ Addition
NAME SKELLY, MARY A 1.2 NAME
streer aooress | 1745 GULF BLVD. 1.3 STREET ADDRESS
CITY-ST-21F ENGLEWOOD FL 14 0TY-51-2
TITLE VSTD [JDELETE 24 TILE ClcChange [ Adaiticn
HAME HINTLIAN, ALBERT 22 NAME
smeersomhess | 27 JONATHAN CIRCLE 2.3 STREET ADDRESS
CATY- ST-26 ENGLEWOOD FL 2.4CITY-S1-2P
TITLE D [IDELETE 31TIE [OcChange  [J Addition
NAME SKELLY, JOSEPH E 32 NAME
sireeraboress | 9745 GULF BLVD. 23 STREET ADDRESS
CITY-51- 2P ENGLEWOOD FL 34 CITY-ST-2IP
TITLE [CDELETE 417IMLE [Ochange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-2IP
LE [JDELETE 51 TITLE Ochange [ Addition
NAME PR
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2F 54 GITY-ST-2P
TITLE [CJOELETE 6.1 TITLE CJcChange [ ] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
LIy -5T-2P l 6.4 CITY-ST-21F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustag empowerad 1o execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: J%’a@ﬁ:?%ééﬁnmmn t/f/ g/’/’ b Q"//“‘/'?ﬁ L/OS.D
L . /4 -

BIGNATURE AND Dadima Fhone &
i

CR2E037 (12/95)




