FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am
ANNUAL REPORT. ecretary of State

04-29-2008 90094 007 ****5]1 .25
DOCUMENT # N95000004356
1. Entity Name
SANISPIPER GREENS CONDOMINIUM ASSQOCIATION,
INC.

Principal Placa of Business

8359 BEACON BLVD

SUITE 213

FORT MYERS, FL 33907 US

40089170

Suite, Apt. #, etc. : Hayden & Assoc | 01182008  cpg.NP CR2EQ37 (12/06)
City & State 8359 Beacon Blvd. Suite 213 T mmim—sa ool For
Ft. Myers, FL 33907 65-0644198 Not Applicable
Zip | Cow 5. Cerificate of Status Desired [ Eg';fqﬁ;“““a'
L !
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agont
. Name 3
HAYDEN & ASSOCIATES B DE N . KeEw
8359 DEACON BLVD Strer Ao MR R 7 L S anahie)
SUITE 213 ) _ 8359 Beacon BlVd Su1te 213
FORT MYERS, FL 33907. Ft. Myers, FL. 33907
City ip Code

8. The above named entity:su
the obligations of regi

s this stalement for thespurpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

~ N~ EEFD).!

SIGNATURE

Slgnaturs, typed or pnnted name of registaced agent and title ¢ applcable {NOTE: Registersd Agent signature required when reinstatng)

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Ee Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE T 1 pelete TMLE {OJChange [ Addilion
NAME MAGUIRE, JIM NAME ’
STREET ADDRESS | 25160 SANDPIPER GREENS CT SUITE 203 . STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZiP .
TNLE S 3 petete TITLE [ Change [ Addilion
NAME KOOP, KANDYCE NAME
STREET ADORESS | 25160 SANDPIPER GREENS CT SUITE 102 STREET ADDRESS
CITY-57-2IP BONITA SPRINGS, FL 34134 CIrY-$1-21P
THLE D O Oelete TITLE ve W Change [ Adcition
NAME PAVER, JUDY NAME .
STREET ADDRESS | 25161 SANDPIPER GREENS CT SUITE 201 STREET ADDRESS
CITY-ST-71P BONITA SPRINGS, FL 34134 CITY-ST-ZIP
mLE P W Delete e M) . ] Change [ Addition

= <

NAME ROBSON, MONTY NAME MANGENELD, TRERESA +
SIREET ADDRESS | 14201 BROOKLINE CT SREET A0RESS | LB VS N SAN D PIPEDL ¢rREENG COoVAN A0,
CITY-$T-2P WICHITA, KS 67230 CITY-ST-2P Bo N-\T A SCRANCs F - E-1 \By
TILE VP 1 Delete TNLE e w Change (] Addition
NAME SCHMIDT, CHRISTINA NAME
SIREETADDRESS | 25160 SANDPIPER GREENS CT STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS, FL 34134 CHY-ST-2IP -
TME O Detete TME Ken Hayden [ Change F\Amltiuu
it e 8359 Beacon Blvd, Suite 213
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P Ft Myers, FL33907

12. | hereby certilz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplamental ragart is true and accurats and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or tiys)
changed. or on an attachment witl

SIGNATURE:

empowered 10 ax

is report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
ddra ih all other

[ HEX

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




