2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722002 ;' -5, "
1. Entity Name ;l';:.‘_:w-:_;'_w- S SR

SANIBEL MOORINGS CONDOMINIUM

H
PR ar .
T

‘e T'*.;‘ :
ASSOCIATION, INC.

Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90023 047 ****61.25

RS
“-x

Principal Piace f Business " ' Mailing Address

845 E GULF DRIVE 845 E GULF DRIVE
SANIBEL FL 33957 SANIBEL Fl. 33957-7016 ‘ VOV N e
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59’1382363 Net Applicable
Zi i .
o Country Zip . Country 8. Cerlificate of Status Dasired 0O $8'75 P_«ddltlonal
. _ . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONSHUD, LAURA Street Address (PO, Box Number is Not Acceptable)
845 E. GULF DRIVE
SANIBEL FL 33957 ‘
. City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and titla if applicable. (NOTE Registered Agent signaturé requirad when reinstating) DATE
 FILE NOW: 3. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
1_0. = s dar o o - OFFICERS AND DIRECTORS r 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ™ Detee WLE ) - oo (3 Addilion
NaME ROHDE, ROBERT NAME
staeeT Anoress | 845 E."GULF DRIWE STREET ADDBESS
CITY-5T-2IP SANIBEL FL 33957 CITY-ST-2IP
TIME 1) 3 celete TILE I change 3 Addition
NAME WELLMAN, JAMES NAME
STREET ADDRESS | §45 E. GULF DR. STREET ADDRESS
CITY-5T-2IP SANIBEL FL 00000 e e - CITY-ST-ZP .. - - —
e D W Delete TIME [ Change [ Addition
HAME RADCLIFF, ROBERTA : HAME
STREET ADDRESS | 845 E GULF DRIVE STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-5T-2IP
TITLE VO . (1 Delate TITLE [ Change [ Additien
NAME ROHDE, ROBERT NAME
STREET ADDRESS | 845 E. GULF DR STREET ADDRESS
omY-sT-2P | SANIBEL FL CITY-$T-2P L
T v 07 Delete TITLE =D [ Change [ Acdition
NAME GIESSMAN, JAN NAME
STREET ACDRESS | 8456 E. GULF DRIVE STREET ADDRESS
CITY-ST-2IF SANIBEL FL 33957 CITY-ST-2IP P
TITLE Pb ) ' ] Delete TTLE 3 Change Mddition
NAME Waee, Tom- , NAME
STREET ADDRESS | = |5 East Gt f bl’. STREET ADDAESS
o eT-ze Z(UAJ\D ¢l FL 2245 ‘1 Cy-5T-2Ip

i2. | hereby certify that the information supplied with this filing doas not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach

twith?dm?s. with all other like empowered.
/f‘; gl B LI Coing ] "‘, £} y L
u

SIGNATURE: SIGMAToRE SCTSIRED

1[1fov  (841) - 4119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

dte Daytime Phone #

CR2E037 (9/99)



