2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # 718018
1. Entity Name
SANIBEL ROCKS CIVIC ASSOCIATION, INC.

02-10-2005 90057 013 ****61 .25

Principal Place of Business
P.0. BOX 281
SANIBEL, FL 33957-5310

Mailing Addrass
P.0. BOX 281
SANIBEL, FL 33957-5310

50013388

2. Principal Place of Business 3. Mailing Address

RN ERECH R EL RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01142005 Chg-NP CR2E037 (10/03)
Chy & State City & State 4. FE! Number Applied For
NOT APPLchBLE Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ] ggesq::?:dmna'

6. Name and Address of Current Registered Agent

7. Name and Addresn of New Roglstered Agent

Yeme_dohin . Fishev . .

ADAIR, RES ™ -
3941 LOOMNA DR
SANIBEL, FL* 33957

Street Address (P.0. Box Number is Not Acceptable)

Ci

2870 Coquina Dit

Y Sownteel FL [ #4967

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, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and Il f applicable.

(NOTE: Registarad Agent sigratura requirad whan reinstating}

Fiiing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 MayBe
Added 1o Fees

ADGITIONS/CHANGES

10. QFFIGERS AND DIRECTORS 1.

TNE PD m Delets TME

NAME FARST, RUSTY RAME

STREET ADDRESS | 3784 COQUINA DRIVE STREET ADDRESS

CITY-SF-2P SANIBEL, FL. 33857 CiY-5T-2P

e TO N Detete TmE [JCrange  [] Addition
NAME ADAIR, CHARLES NAME

STREET ADORESS | 3841 COQUINA DR STREET ADDRESS

CITY-ST-7P SANIBEL, Fl. 33857 CITY-ST-TP

TME s [ Delete JME O Change [} Addition
NAME MANNIX, JOHN NAME

STREET ADPRESS | 3702 COQUINA DRIVE STREET ADDRESS

CAY-ST-TP SANIBEL, FL 33957 CIFY-ST-2IP

e~ =" . T Obekte LT - ‘ [ Change ™ [ J'Additian™{ ™
Nawg Moljerie Meel NAE

smaraoness | 1120 GO P hev Lualk STREET ADDRESS

onY-§7-2° Sawnibel . El, 23957 CITY-57-2P

TME ™D ! 3 Detets TME D Change ] Addilion
NAME Jolig Fishet+ HAME

smeTamaess | FBTO CogqUIna Db, SIREET ATORESS

s | Sowep] , FI. 33967 o512

THLE ’ 3 Delete TE X (U Changs  [] Addition
MNAME NAME o

STREET ADORESS STREET ADORESS

CITY-5T-7P CiTY-4T-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Stahdes. i further certify that the information
indicated on this report of supplemantal report is true an gccura_:efhnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repoeg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered,

of the corparatien or the receiver or frustee empowered 1C gxecuts
changed, or on an attachment with an address, with all othler

SIGNATURE:

2 [2/05 229 395 0703

mmmmmoﬁpmfref%mmmm

Daytma Pricis ¢

v



