2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000005929

FILED
Aug 09, 2004 8:00 am
Secretary of State

1. Entity Name

SANDPIPER WEST'_HOMEOWNERS’ ASSOCIATION, INC.

Principal Place of Business

107 SANDPIPER BOULEVARD
ST AUGUSTINE FL 32080

Mailing Address

107 SANDPIPER BOULEVARD
ST AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

08-09-2004 90011 008 ****51.25

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

NI

- MOUSE, TIM |
107 SANDPIPER BOULEVARD
ST AUGUSTINE FL 32080

MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
) h9-3507252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Slgnature_ typed or printed name cf registered agent and tille f appiicable

(NOQTE: Rlegsiered Agenl signaiure reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TILE TSD O Delete TILE [dchange [ Addition
NAME MOUSE, TIM NAME - - -

sTReET a0DResS | 107 SANDPIPER BOULEVARD STREET ADDAESS

cv-sT-ap - |ST AUGUSTINE FL 32080 CITY-ST-2IP .

TME VPD O Delete e [ Change [ Addition
NAME TARSA, FRED NAME

sreet anoess | 131-C DEL RIO MAR STREET ADDRESS

CITY-ST-71P SAINT AUGUSTINE FL 32084 CY-ST-2P

TME D . I - - Detete L1152 S [ thange £ Addition
NAME MOQUSE, BETTY JANE NAME

STREET ADDAESS | 107 SANDPIPER BOULEVARD STREET ADDRESS . I

orv-st-zr  |ST AUGUSTINE FL 32080 CITY-ST-2P

TME M Delete TITLE [ Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-5T-ZP

TILE ‘ 3 pealse WILE Ochange [ Addition
NAME i NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST-2IP

Tme [ pelete TITLE [3cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iTY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee
changed, or on an attachme :

IGNATURE:

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shzall have the same legal effect as if made under oath; that | am an cfficer or director
ered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T-2(-e¥

7o/ AL/6405

hY . ﬁ%
\f'—SI'EIT?ﬂ‘]JRE AND T¥PED OR PRINTEDWWAME'OF SIGNING OFFICER OR DIRECTOR : Date

Daytime Phone #

|



