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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P97000041824 (8)

SANDPIPER COVE XXVI, INC.

Principat Place of Business

POST OFFICE BOX 235
FORT WALTON BEACH FL 32549

Mailing Address

POST OFFICE BOX 235
FORT WALTON BEACH FL 32549

FILED
Apr 20 1998 8:00am
Secretary of State

WAV AR AN

DO NOT WRITE IN THIS SPACE

3. Date Ingcorporated or Qualified

05/12/1997

2. Princlpal Place of Business 2a. Mailing Address

21] 26]

4. FEI Number & e/ Applied For

.;7 -3 Y53 .5~ s Mot Applicable

2] 7]

Sufte, Apt. #, stc. Suile, Apt. #, elc.

0 $8.75 Additional

5. i Stat i
Certificate of Status Desired Fes Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution Added to Fess
. Zip Country | Zip Country 8. This corporation owes or hag paid the current year intangible
24 ?s] 29] 30 Parsonal Property Tax due June 30. D Yos
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEAD, MICHAEL W 81| Name
24 WALTER MARTIN ROAD B2 Strest Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32546
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submiis this statement for the purpose of changing its registered

office or regislerad agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am tamiliar with, and accept the abligatans of, Section 607.0505, Florida Statutes

et i

T

SIGNATURE . S,

Signalure. ypad o prinlad nanie of tegislered ayont and o if apgpluable {NOTL ngis!emd Agont signature required when reinstating} DATE p
12. OFFICI RS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE K] T DeiETe 11 TTLE [T Change L] Addition |
NAME BOYETTE, WAYNE T 12 NAME §
streer aooeess | POST OFFICE BOX 235 13 STREET ADDRESS &
CTY-ST-2P FORT WALTON BEACH FL 32549 LADITY-5T2P &
TILE YO [J ceLeTe 21TNLE [T change T Addition |©
NAME MONSEES, JAMES 2.2 NAME
steevappress | POST OFFICE BOX 235 23 STREET ADDRESS
CITY-5T-2P FORT WALTON BEACH FL 32549 2 4CITY-SI-2P
e 81D LT DI A1TINE [JCrange L Aadition
NAME JONES, C W 32 NAME
streevaooness | POST OFFICE BOX 235 34 STAEE? AODRESS
GITY-ST-2P FORT WALTON BEACH FL 32549 34.CITY-ST-2P
e 7 peceTe 41TLE [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CHY-ST-2IP 4.4 CITY-§T-2IP
TITLE 1 peeTE 5.1 TIILE LI Change  [_J Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-51-21P
TILE [T DELETE 81THLE CJ change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-S1-2P &4 CITY - 8T- 2P
14, | hereby cerlify that the information supplicd with this filing doos not gualify 1 rption staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information

[=y

indicatad on this annual repart or supplemental annual report is true an
officer or diregtor of the corporatipn or the raceiver or trustec empo

Block 12 or Block 13 if CWH atlachment with an a

/ql//

that my signature shall have the same legal effect as if made under oalh; that | am an

te this report as rpfiuwired by Chapter 607, Florida Statutes; and that my name aars, in
V-3 Vo

PV . M AP



