2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 25, 2001 8:00 am:

1. Entity Name Secretal ’f Of State
\ 05-25-2001 90289 015 ****g] 25
SANIBEL MOORINGS CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Malling Address
845 E GULF DRIVE 845 E GULF DRIVE o7
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1382363 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddiiional
Fee Required
i1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"l T T Name
.C. i A
MONSRUD, LAURA Strect Address (P.0. 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 of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs. typed or printed name of registered agent and title if applicable. {NOT  Regislered Agent signatura requirad whan reinstating) DATE
\ H.
f FILE NOW: 9. Election Campaigr Financing o $5.00 May 8 Make Check Payableto | 1 I
| FEE IS $61.25 : Trust Fund Centrit stion. Added to Fees Lk ) Department of State } l..] ,
10. OFFICERS AND DIRECTORS —I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE ) B Deiste TITLE . [1 Change [ Addition g
NAME ROHDE, ROBERT NAME =3
STREET ADDRESS | 848 E. GULF DRIVVE STREET ADDRESS S
civ-sT-2¢ | SANIBEL FL 33957 CITY-S7-2IP S
(o]
IMLe 10 O Delete TILE [change [ Addition x
NAME WELLMAN, JAMES NAME
STREETADDRESS | 845 E. GULF DR. STREET ADDRESS
CITY-ST-ZIP SAN]BEL FL 00000 CITY-8T-2IP
L vD ] Dalete TRE O change [ Addition
NAME ROHDE, ROBERT NAME
streeTaooRess | 845 E. GULF DR. STREET ADDRESS
CITY-ST-21P SANIBEL FL CITY-8T-2IP
TITLE sD [ pelete TITLE [ change [ Addition
NAME GIESSMAN, JAN NAME
STREETADDRESS | 845 E. GULF DRIVE STREET ADDRESS
CITY-ST-2IP SANIBEL FL 23957 ‘ ) I CIiy-S7-2IP
TIILE PD ‘ . O Delete TITLE [ Change  [J Addition
NAME WARE, TOM NAME
STREET ADDRESS | @45 EAST GULF DR STREET ADDRESS
cr-sizP | SANIBEL FL 33957 oin-s7-2¢
TITLE J Delste THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for he 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 m » signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execule this report ¢ 3 required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachﬁ:?wwth an address, with all other like empowered.

SIGNATURE: __ oluinped Tiflnedng - d/a1 oy (3412, 419




