2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT i N97000005929 Mar 12, 2005 08:00 AM
1. Enfity Name - .
v . | Secretary of State
SANDPIPERMWEST HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business .i . Mailing .&ddres's'
107 SANDPIPER BOULEVARD 107 SANDPIPER BOULEVARD
e e AL BITRRAERE
2. Frincipal Place of Business . 3. Mailing Addresse
ite, Apt. #, stc. — ) ite, Apt, 4, efc,
Sulte. Apt. #, et Suite, Apt. # elc 1st MCORE CR2E037 (10/04)
City & State o ) City & State 4. FEl Number Applied For
59-3507252 Not Applicable
2lp Cauntry o Zip Counlry " , $8.75 additonal
5. Certificate of Staius Desired Feo Requited
§. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
T ) T T Name - E
MOUSE, TIM -
Street Addrass {P.O. Box Number is Not Acceptable
107 SANDPIPER BOULEVARD ’
ST AUGUSTINE FL 32080
City FL I Zip Code
8. The above 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 registerad agent.
SIGNATURE _— — SU—
Slgnature, typed of prnlag name of regrsterad agent and Lo f applcable INOTE Regrsterad Agenl signaluts faguited when tesstatmg) DATE
FILE NOW: FEE IS §61.25 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution (] Added to Fees Florida Department of State
1o, ORI L ERS AND DIRECTORS | D ADDITIGNG/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE T8D [ pelete N3 [ Change [ Addition
NAME MOUSE, TIM NAME I T T
stage? A00Ress | 107 SANDPIPER BOULEVARD STREES A0DAESS L LLLE Ll
orv-sT-2p | ST AUGUSTINE FL 32080 , N KA A2 s RO =008 L O
TILe VPD T Do i - Ol Ghange (3 Adgition
NAME TARSA, FRED . MAME
5TReET ADbReSs | 131-C DEL RIO MAR SIREET ADUFESS
CITY-5T-2IP SAINT AUGUSTINE Fi. 32084 _ ) Y SI-TiF.
THLE D i O i [ cherge T Additien
NAME MOUSE, BETTY JANE NAME
SIREET ADDRESS 107 SANDPIPER BOULEVARD STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32080 . av-51AF
i T - - O peiste TLe [ changs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRERS
CITY-Si-Z2IP ] ciy-St e
TTLE - [ Delele WL O] change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CiTy- 5T 2P CiY-51-2IP
e ' B T [] Delet TITLE ) ' [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY- ST- 2P CifY-57-2IF
12. | hereby cerify that the information supb!ieél with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regejver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrg ith all ather like egnpowered.
= C
SIGNATURE: -*' e W R2- y~ed  op/fhF BBSL
p BermG GRACER OR DIRECTOR Data Dayirme Phone 4




