.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

# 718018

SANIBEL ROCKS CIVIC ASSOCIATION, INC. ™~~~

0071157

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90030 023 ****6] .25

Principal Place of Business

P.O. BOX 281
SANIBEL FL 33857-5310

Mailing Address

P.O. BOX 281
SANIBEL FL 33957-5310

VU 4w e

2. Principal Place of Business

3. Mailing Address

[

LA

Suite, Apt. #, etc, Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip T Country le;3 Country 5. Certificate of Status Desired dJ ?8'75 Additional
; ee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Quaocres M AQan
WOLLSHCLAGEH. BILL Street Addres(sz(Pq.E). Bo? Nurﬂb;rI,s’NgAlcjce;;t.j-t:‘l,e)“r DQ_\ v E_
4068 COQUINA DR.
SANIBEL FL 33957

City

S Apgen

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

FL | “%3% ¢

. o /
senvatire_ Cvoeces A Aoa (e ﬂmﬂ.—\ \/é@% 01/05
Slgnaturs, typad of printed name of registered agent and litle if epplicable. (NOTE istared Agent signatura redjuired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Péyable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE SD {7 Delete TITLE O chenge [ Addition | S
NAVEE DEVASURE, DOROTHY NANE =
STREET ADDRESS | 3945 W. GULF DR. STREET ADDRESS &
CITY-57-2P SANIBEL FL 33057 ‘; CITY-5T-2IP b
[
; - s
TME PD mm TILE Y YAaTT | Thel R ctange ] Additon | &
NAME HANSEN, TOM N s M3t Duaton Couar
STREETADDRESS | 694 HEATHER LANE : STREET ADDRESS bl J
omv-s1-zp ) SANIBEL FL 33057 . | orv-srar S, L 31495
e “TD T T T R YT N O ey T - . e [)-chiange” - [ Additio™ |~ =
NAME ADAIR, CHARLES NAME
streeT ADORESS | 3941 COQUINA DR STREET ADDRESS
CITY-ST-ZIP SANIBEL FL 33957 CITY-ST- 2P
TITLE [ Defete TITLE [J change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

RN DIRE RECAURLRE: [ ADA (2. pl-09-07  Qlel-A12:310 9
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phona #




