2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N99000003065

1. Enlitly Name

SANDPIPER COVE HOMEOWNERS' ASSOCIATION OF

BROWARD, INC.

04-28-2008 90382 033 ****5] .25

Principal Place of Business
10840 NW 36TH ST
SUNRISE, FL 33351

Mailing Address
C/0 PO BOX 221674 ]
WEST PALM BEACH, FL 33422

40ysbsas

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcress

A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
65-0923859 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent-—— -

ALLIED PROPERTY MANAGEMENT GROUP INC
745 US HWY #1

209

NCRTH PALM BEACH, FL 33408

Namae

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

City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrsterad ager and {nls f apphcable. {NOTE: Regitered AQent signature required when renstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Oue by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TILE P [T celete TILE [ Change [ Addition
NAME GULINO, EUGENE NAME
STREET ADDRESS | 10801 NW 36TH ST STREET ADDRESS
CIlY-ST-2P SUNRISE, FL 33351 CITY-ST-2P
TE s 1 Delete TIE CJorange ] Addilion
NAME BLANC, JEFFREY NAME
STREET ADDRESS | 10821 NW 36TH ST STREET ADDRESS
CHY-ST-2IP SUNRISE, FL 33351 CITY-ST-21P
TITLE D T Delete TiTLE [] Change  [J Addition
NAME JOHNSON, CHARMAINE NAME
‘BTREEFADURESS (- 3560 NW-108FH AVE S STREETADDRESS |~ - ‘ -
CITY-S3-2P SUNRISE, FL 33351 CITY-S1-2P
iMLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
ILE 5 Delete TILE [ change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CTY-51-21P CITY-$1-2P
TITLE [ Delete TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2P CITY-ST-2IP

12, | hareby carlity that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or ¢ an attachment with an addrass, with all other like empowered. ;
//ﬁJ A/&’
73 7

/ Fl
SIGNATURE: ___ L suipy W«m,

SIGHATURE m)ﬁwzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L4

Caytime Phone #




