FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722002

. Corporation Name

(3)

SANIBEL MOORINGS CONDOMINIUM ASSOGIATION, ING.

Frincipal Place of Business Mailing Address

845 E GULF DRIVE 845 E GULF DRIVE

SANIBEL FL 33957

SANIBEL FL 33957-7016

FILED

Jan 17 1997 8:00am
Secretary of State

(R

3. Date Incorporatad or Qualified

3a. Date of Last Report
02/02/1996

2. Principal Place of Business 2a. Mailing Address

21]

26]

4, FEI Number

Applied For

Not Applicable

Suite, Apt. #, elc.

Suite, Apt. # alc.

5. Certificate of Status Desired ]

$8.75 Additional

FL

a ;7—] Fee Requirad
City & State City & Stale 6. Flection Campaign Financing $5.00 Mmay Be
:‘;J ;ﬂ‘] Trust Fund Gontribution Addad to Fees
Zip Country a1p Country 8. This corporation has liability for intangitle tax under s, 199.032,
24 25 20] [30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, BARBARA 82| Street Address (P.0. Box Number is Not Acceptable)
845 E. GULF DRIVE
SANIBEL FL 33857 83
B84 City 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporatuon submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Signature tpen o prated name ol regrstarsd agent and hile | appiicable.

(NOTE: Regislerad Agent signalure required when reinstatingl

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
LE P 1 peLere LITITLE [ J Change ~ [ Addition
NAME WARE, THOMAS 1.2 NAME

STREET ADDRESS 845 £. GULF DR. 1.3 STREET ADDRIESS

CITY-§7-2IF SANIBEL, FL 00000 14 CITY-8T-21P

TNE TD [T DELETE 23 TNLE [JChange — [J Addition
NAME WELLMAN, JAMES 22 NAME

sTeeT aboress | 845 £, GULF DR. 23 STREET ADDRESS

CITAST-ZP SANIBEL, FL 00000 2, 4CITY-51-27F :

TILE SD ~ PR DELETE 31TMLE s) ) T PR Change” [ Addiion
HAME SCARR, MARK 3.2 NAME Roben—Tﬁ ﬁﬂ dCLl‘pf

smeevannress | 845 £, GULF DR woeETass | BHS £, O L F DR

CITY-ST- 2P SANIBEL FL 34, CITY- $7-2P SAN 66"-) Fi.

TITLE VD LI DELETE 4 HTITLE L] Change L] Addition
NAME ROHDE, ROBERT & 2 NAME

streeraponess | 845 E. GULF DR. 43 STREEY ADDAESS

CIy-§T-2P SANIBEL FL 44 CTY-ST-2P

TILE ] DELETE 51TILE [Jhange L] Addition
hAwae 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-5T- 2P 5.4 CITY - 5T-21P

TLE ) oELETE 6.1 TITLE LS Change [ J Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

¢ITY-S7- 2P B4 CIJY-5T-2P

| am an officer or director of th
appears in Block 12 or BlockA13 ijc

SIGNATURE:

rporation or the recej

1 -¥-97

q944-

4. | do hereby certily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I or trusleehempod%ered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
hrmgnt with an address.

Y472 -1

Date

Daytime Fhane ¥ Q0S8000

CR2E037 (9/96)



