RRSRRR———— - ]

2003 NOT-FOR-PROFIT CORPGRATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1/1

Secretary of State

DOCUMENT # 718018

1. Entity Narmne

SANIBEL ROCKS CIVIC ASSOCIATION, INC.

01-13-2003 90703 018 ****61.25

Principal Place of Business Mailing Address
P.0. BOX 281 P.0. BOX 281
SANIBEL FL 33957-5310 SANIBEL FL 339575310
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, aic. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number NOT APPL'CABLE Apptied For
Not Applicable
Zip Country Zip Country : . $8.75 additiana)
. i 5. Certificale of Status Desired d Fas ired
6. Name snd Address of Currant Rogistered Agent 7. Name and Address of New Reglstered Agent
Name
ADAR, CHARLES Street Address (P.0. Box Number is Not Acceptable)
3941 LOGUINA DR ;
SANIBEL FL 33957 ‘
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. i
b
SIGNATURE L/ /( Apra s o/~ [~ D3
‘ 51 WﬁMM Yemicaie. (NOTE: Registersd Agent sigralume requirsd whan renstaling) DATE
b
: 9. Eiection Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn F $5.00 may Be ya
) $6 Trust Fund Contribution. Addad t0 Fees Florida Department of State
1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE sh O petete TIMLE b Crange [ Addition o
Wave DEVASURE, DOROTHY v Toan Mol g
STReET ADDRESS | 3045 W. GULF DR, sweanss | B4y Coow:oa DevE :D -
cnv-si-2 | SANIBEL FL 33957 v-sr-2p Sarr@en , F¢ 33457 8
TTLE FD O Delete TIME Promdani [Acnange [ adeition &
T, Ru Faro+ ©
HAME HYATT, MEL NAME S"“r Qi Reyry FarsT
seET a00dess | 721 DURION COURT STRELT ADDRESS 3V Coquree Y T
omv-st-ze | SANIBEL FL 33957 J orv-seze - Snmbet A 33957 D
mLE mo Cloees . Momme 1 . = DG, O addlien |
wmme  [ADAIR, CHARLES NAME '
sTReeT Aporess | 3941 COQUINA DR 1) STREET ADORESS
on-sT-2P | SANIBEL FL 33957 crY-ST-2P
TWILE O pelete me Cichange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 7P
e O perete me [ Changa [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TE J Delete TLLE [Jchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
Gy -ST-21P CITY-5T-21°
12. | hereby cartify that the intormation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustes empowared L0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atlachment with an address, with all other like empowerea.
A =2 ) g . .
SIGNATURE: 2 ?uﬁéMQUﬂRE@W Vohosia. ghs 239472300
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Caw Daytame Phoneg #




