2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718018

1. Entity Name

SANIBEL ROCKS CIVIC ASSOCIATION, INC.

Secretary of State

01-24-2000 90043 016 ****51.25

Principal Place of Buginess

P.0. BOX 281
SANIBEL FL 33957-5310

Malling Address

P.0. BOX 281
SANIBEL FL 33957-0281

(U6t do

2. Principal Place of Business

3. Mailing Address

LAV TR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

Jan 24, 2000 8:00 am

Cily & State City & State 4. FEI Number [ [Applied For
650121433 B[ Not Applicable
Zip Country P Country 5. Certificate of Status Desired m| Eg‘;g‘lﬁi%mnm
6. Name and Address of Current Registered Agent : i - 7" Name and Address of New Reglstered Agent - - T
N .
®"® Charles Adair
Street Address (P.O. Box Number is Not Acceptabl
WOLLSHCLAGER. BILL ree ress { ox Nul is Not Acceptable)
4063 COQUINA DR. . .
SANIBEL FL 33957 3941 COqulna Drive
City FL Zip Code
Sanibel 33687
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.
0 y . l (
SIGNATURE La“—fﬂ Cuvrz fopa (o

Signeture, typed or printed name of registered agent and ttle if applicable.

{NQTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD ‘ = celete e SD & Change [ Adoition
NAME WOLLSCHALGER, BILL NAME DeVasure, Dorothy
streer a00RESS | 4068 COQUINA DR. STREETADDRESS | 3045 West Gulf Drive
omv-st-2P | SANIBEL FL 33957 CTY-5T-2IP Sanibel. F1 33957
TITLE PD O peleie TIMLE [ change [ Addition
HAME HANSEN, TOM = - NAME
sreet a0oRess | 694 HEATHER LANE STREET ADDRESS
omv-s-2¢ . |SANIBEL FL 33957 CITY-$7-21P
TITLE ™ .. - X Delete TITLE D [ Change  [J Addition
HAME STEELE, BOB e Adair, Charles
STREET ADDRESS | 737 RABBIT RD STREET ADDHESS - ,
om-s2P | SANIBEL FL 33957 OITY-5T- 21 2 94 1 L C?qu 11_‘1:1 a . Eiize
e 1 Delete e SantELy o rL oI eIId [l Change T Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-$T-ZP CITY-57-2IP
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ pelete TITLE {7 Change  [J Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Bl el

Oz TWpame 0

605 dhas.

il l"'(eo W-«€722 10 €

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



