FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 722002 (3)

1. Corporation Name

SANIBEL MOORINGS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘lll‘" “l" "M Hl“ ““I II“' Nlj |i|” I‘l“ ||||| ||||| |’|H |‘I‘| III\

s FLORIDA DEPARTMENT OF STATE
e a Sandra B. Mortham
J JE’ Secrelary of State

r/ DIVISION OF CORPORATIONS

B45 E GULF DRIVE B45 E GULF DRIVE
SANIBEL FL 33957 SANIBEL FL 33957
3. Date incorporated or Qualifiect 3a. Date of Last Report
11/03/1971 01/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appilied For
[21] |26] 59-1382363 Not Applcable
Suite, Apt. #, et Suite, Apl. 4, et Wi
uite, Ap et - Lite, Ap etc 5. Certitcate of Status Desired X $3.75 Adc!cllonal
El 27] Fes Required
Gity & State Gity & State 6. Eiection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added lo Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 |25] [20] |30] Florida Statutes M ves One
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Nane
BROWN, BARBARA 82| Suoot Address (P.O. Box Number is Not Acceptable)
845 E. GULF DRIVE =
SANIBEL FL 33957
84] City FL |as 2ip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorizes by the corporation's board of directars. | hersby acceplt the appointment as registered agent. | am
faminar with, and accept the obligations af, Section 617.0503, Fiorida Statutes.

SIGNATURE e e - - e . .
Siyatums, typed o prirted nami of ragistorod agect and tile r* ag N {NOITE Regislerad Agerl signaluns reauiresd when -einslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES TO OF FICE RS AND DIRECTORS IN 17
T P {J0ELETE 11TILE [JChange 7] Addition
hAME WARE, THOMAS 1.2 MAME
sireet a00ress | 845 E. GULF DR. 1.3 STREET ADDRESS
CiTY -SI- 2P SANIBEL. FL 00000 1.4 CINY-S1-2IP
TITLE 10 [JDELETE 21TI1LE [ClChange £ Addition
NAME WELLMAN, JAMES 22 NAMF
sreetaD0ress | 845 E. GULF DR. 23 STREET ADDRESS
CIY-ST- 1P SANIBEL, FL 00000 2 dCITY-$1-5P
TiILE sSD [COELETE 31TILE [ GChange  [7] Addilion
NAME SCARR, MARK 32 NAME
sraget anofess | 845 E. GULF DR 33STREET ADDRESS
LTY-S1-2P SANIBEL FL 34 OITY-ST-20
TITLE VD [C]DELETE 41 TITLE [Jchange  [J Addition
HAME ROHDE, ROBERT 4. 2NAME
sieeeranoaess [ 845 E. GULF DR. 43 8TREET ADDRESS
Gty -51-20 SANIBEL FL 440TY-ST- 2P
TITLE [CIDELETE S1TITLE [cChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STRCET ADDAESS
CITy -§1-2IF 54 CITY-$T-2IP
e CIDELETE, 6 17ITE : : ClcChange [ Addition
NAME £2 NAME
STREET ADDAESS 6.3 STREET ADORESS
Cily-ST-79 E4CIY-SI-2P

14. | co hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated i Section 119.073)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as 4 made under
oath: that | am an officer or dirgeTpr O) the corporationor the feceiver or trustea empowered 1o execute this repart as required by Chapter 617, Florida Statutes, and that my name

appears in Bock 12 or Bloc
SIGNATURE?: (~229E - ymque

NAME OF SIGNING OFFICER OR DIRECTOR o Dae Gaylrs Phone 4
!

CR2E037 (12/95)




