2004 NOT-FOR-PROFIT CORPCRATION

FILED

Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

UNIT #11

1745 GULF BLVD

ENGLEWOOD, FL 34223

Street Address {P.O. Box Number is Not Acc'eptable}

03-29-2004 90406 042 ****5] 25
DOCUMENT # N83000001810
1. Entity Name
SANDPIPER COVE CONDOMINIUM HOMEOWNERS'
ASSOCIATION, INC. i
- yu~

Principal Place of Business Mailing Address LLi
1745 GULF BLVD. 1745 GULF BLVD.
#16 #16
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
s v s s AR A G

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2E37 (10/03)

City & State City & State 4. FEi Number Applied For

65-0417087 Not Applicable
ap Countiy ap County 5. Certificale of Status Desired [ E‘ggg Addiional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b

POTTS, JANETE &~ Taer £, prrs

Ciy

FL | Zip Code

65/’5/% ISAner £ %7‘?3

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

EVy/ 24

SIGNATURE 4
fgnature, typed or pritad name of registered agent and tiie Jf appicable. {NOTE: Regrstered Agent signature /equired when renstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo B Ma!@e:chéck payable to
Due by May 1, 2004 Trust Fund Contripution. Added to Fees ‘Florida Department of State
| Gy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fm:E FD [ pelete TITLE D ﬂChange [ Addition
HAME FRENCH, H. WELLS NAME
SRERTADDRESS | 1745 GULF BLVD., #6 STREET ADDRESS
CITY-ST-71P ENGLEWCOD, FL. 34223 CITY-ST-ZIP
e D [ Detete e Fr P & Cange [ Adgiion
NAME MATTHEWS, JOAN NAME . _ - f i
STREETADDRESS | 1745 GULF BLVD # 24 stweeT anoress | /7 5 é(.( LF 5‘ v D ‘Y
CITY-5T-21P ENGLEWOOD, FL 34223 - CHTY-57-2P
TITLE STD [ pelete TITLE [ Change [ Addition
NAME POTTS, JANET E NAME
STREET ADDRESS | 1745 GULF BLVD #16 STREET ADDRESS
CITY-ST-7IP ENGLEWOOD, FL 34223 CITY-51-2IP
TITLE D ?]\Delele TITLE /b O charge  {Addition
KAME PIERRE, RANDALL ST NAME Tose ¥ Angrlowicrs
STREETADDRESS | 1745 GULF BLVD # 5 STREETADRESS | ) T8~ (1 o/ LivD & 7
Cy-5t-217 ENGLEWOOD, FL 34223 CiTY-§T-ZIP EXNG LEteds ) = S¢A 23
e vD [ cetete TITLE b 4 . P Change [ Addition
NAME DAVIESON, HENRY R NAME
STREETADDRESS | 1745 GULF BLVD., #10 STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD, FL 34223 Ciry-ST-21P
TmE 2 petete TTLE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZiP

SIGNATURE:

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

| Tarer £, Porrs 2/ 24/ -y 7 4%

Daytame Phone #




