FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 "“ DiVlsnszc;tagc;f:c;:t:TloNs , N SGCI'etaI'y Of State

DOCUMENT # N93600001810 (1)

1, Corporation Narme

SANDPIPER COVE CONDOMINIUM HOMEOWNERS' ASSOCIAT!

oN. O

Principal Place of Business Mailing Aodrass
C/O MARY ANNE KELLY % ROBERT A. DICKINSON
1745 GULF BLVD. g?& %w A\’Ey.m
EWOO0D FL 34223 L 2239 .
ENGL L 4. Date Incorporated or Qualified | 3a. Date of Last Report
v 711686
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21-| ;I o T Not Applicable
Suite, Apt #, et Suite, Apl. #, sic. . it
Hie. Ap ¢ P 5. Certificate of Status Desired O $8.75 acdtional
};] ;{l Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution W] Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] EI 20] m Florida Statutes [Qyves [Jno
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
D'CKlNSON. ROBERT A 82| Street Address (P.O. Box Number is Not Acceptahble)
480 S. INDIANA AVE.
ENGLEWOOD FL 34223 63
B4 City FL 85| Zip Code
11. Pursuanit 1o the provisions of Sections 617,0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar regislered agent, or beth, in tho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Slgnature. ypod or prnind pane of ragisiored agent and lile i) applicable (NOTE: Registered Agenl slgnalure reguired when reinstaling) DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ pewere 1ITITLE L] Change [ Additien
HAME SKELLY, MARY A 12 NAME
sweeraoress | 1745 GULF BLVD. 13 STREEY ADDAESS
Oy - S1-21P ENGLEWOOD FL 14 CIFY-§1- 2
I vsSTD [T peLete 20 FILE change L] Addition
NAME HINTLIAN, ALBERT 22 NAME
smerraooness | 27 JONATHAN CIRCLE 23 STREET ADDRESS
CITY ST 7P ENGLEWOQD FL 2 4 CIIY-ST-2P B
TOLE D [F DELETE 21TME - [OJcChange [] Addilion
NAME SKELLY, JOSEPH E 32 NAME 1
sirertaonniss | 1745 GULF BLVD. 35 STREET ADJRESS
CITy-§1-210 ENGLEWOCD FL 34 CITY-5T-2P
e T oeLeTe 41TITLE [J Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1 2P 44 CITY-51-2P
e ] oeteTe 51 TIMLE ‘ . [T Change 7 Additien
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-§1- 210
e T oeLete 61TILE T éhange [T Addition
NAME 6.2 NAME
SIREET ADDRFSS 6.3 STREET ADDRESS
CIlY-51-2IF §.4 CITY-5T-2IP :

14. | do heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes, | further certify that tha
information ind:cated on this annual report or supplemental annual report is true and accurate and that my sigaature shall have the same legal effect as it made under path; that
I ami an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 817, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed., or gp an altachman), with araddress.
Vs s FH-973 SO
Oate

r
Caytime Phone ¥ DOA23T4

nggggg‘ﬁgr\] § B “ 3 FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2E037 (9/96)




