2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005929

1. Entity Name

SANDPIPER WEST HOMEQOWNERS' 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

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90199 049 ****g1 25

YFWWY AWYY L

AN

i [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number §0-3507252 Applied For
Naot Applicable
Zi Zj f
® Country P Country 5. Certificate of Status Desired [ $8.75 Additional -
\ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ ' Name

MOUSE, TIM :
Street Address (P.O. Box Number is Not Acceptable)
107 SANDPIPER BOULEVARD
ST AUGUSTINE FL 32080
. City FL Zip Code

i B
B. The above named entity submiis 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.

SIGNATURE

Slgnaturs, typed or printed rame of ragistersd agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

T wm I = aed-
=T e ot

-

~ ¢ " FILE NOW: FEE IS $61.25

T

B

9. Electicn Campaign Financing

$5.00 May Be

Make Check Payabte to

f:x - Trust Fund Centribution. Added to Fees Florida Department of State

10, ; OFFICERS AND DIRECTORS . “ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS M 10

e . - | 19U 3 Delete TiE [JChangs [ Acdition
e .- | MOUSE, TIM RAME

streer aooiess | 107 SANDPIPER BOULEVARD STREET ADDRESS

omv-st-ze. | ST AUGUSTINE FL 32080 CITY-ST-71P

TILE YD O elete e Ol Chance [ Addition
NAME TARSA, FRED HAME

streer anoress | 131-C DEL RIO MAR STREET ADDRESS

orv-st-me | SAINT AUGUSTINE FL 32084 CITY-ST-ZP

T D 1 Defete TILE [ Change [ Addition
NAME MOUSE, BETTY JANE NAME .

seet ooress | 107 SANDPIPER BOULEVARD STREET ADDRESS -

arv-sr-ze | ST AUGUSTINE FL 32080 CITY-ST-2IP B
TMLE e e e Cpeete = f-1me™= = [ "" T [ change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TIME (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27P N CITY-ST-2P

TITLE 7 Deete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. DT&E)U) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under cath; that { am an officer or director

of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Of—1503 gitsley oot

changed, or cn an attachment with an addjse

SIGNATURE:

MNatiy Davieng Phonis &

CR2EO37 (10/02)



