2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 718018

1. Entity Name

SANIBEL ROCKS CIVIC ASSOCIATION, INC,

FILED
Feb 10,2004 8:00 am

Principal Place cf Business

P.O. BOX 281
SANIBEL FL 33957-5310

P.O. BOX 281

Mailing Address

SANIBEL FL 33957-5310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

&

Secretary of State

02-10-2004 90026 046 ****61.25

1UUJI707

[LIHIRHD

~ ADAIR, CHARLES
3941 LOQUINA DR
SANIBEL FL 33957

MOQORE CR2EQ37 (11/03)
City & State City & State 4. FE{ Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Add‘:ﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

FL ‘ Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Slignature. typed or prinied name of registered agent and title if apphcable.

(NOTE: Registared Agent signature required when rginsiating)

DaTE

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TITLE s‘I?ELLO JOAN 52 Delete TME Sesne A—mua, ﬂcnange 3 Addition

NAME ' NAME MﬁNN 7 , Tb“"r

sTREeT anpaess | 3771 COQUINA DRIVE STREET ADURESS bmulm s DRAWE

av-sr.zp | SANIBEL FL 33957 N CITY-ST-2P P en cL 757

G -S8T-2 r A d g 33

NLE ERRST RUSTY ] Detete TITLE [ Change ] Addition

NAME , NAME

sTReeT anDress | 3784 COQUINA DRIVE STREET ADDRESS

ory-st-zp | SANIBEL FL 33857 CITY-ST-2P

TIE I«DDAIR CHARLES O oeete TITLE ) (O Change [ Addition
._NAME - A f : ( - T R NAM‘EA . : ’ TtoTTr s e o T

stazET aporess 3941 COQUINA DR STREET ADDRESS

CITY-ST-21P SANIBEL FL 33957 CITY-ST-ZiP

LE (1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

TMES T3 Dalete TITLE [ change [ Addition

wme NAME

STREET AIDRESS STREET ADDRESS

Y- §T-ZP CITY-ST-2P

TITLE 3 Detete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY-ST-21P CITY-S7-2P

SIGNATURE: Otieies \L Adare

SIGNATURE AND TYPED OR PRINTED NAME OF SDG;JAQ OFFICER OR DIRECTOR

Hyfov

12. ¢ hereby cerlify that the information supplied with this filing does not qualily 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 shalt have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the recewver or trustes 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 other like empowered.

239v72 30 p

Dale

Daylime Phone #



