FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # 725577 (1)

1. Corporation Namo

SANIBEL ISLES-WATER SHADOWS GIVIC IMPROVEMENT AS

SOGIATN, NG | AMVARFRRIRRREAMIIR A

Principal Place of Businass Mailing Address
1543 SAN CARLDS-BAY DR 1543 SAN CARLS
SAMIBEL FL 7 SANIBEL FL
us us —
3. Date Incorporated or Qualified 3a. Date of Last Report
02/26/1973 04/22/1996
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
2] /€ 53 Hr@iacas Drivele) /€53 canseasDaivi 5-1673335 Not Applicablo
Suile, Apt. #, efc. Suite, Apt. #, BtC. i
—I L"'e T e - 5. Cenrtificate of Status Desired O $B‘75 Additional
22 E Fee Required
City & State — City 8 Stale 6. Elcclion Campaign Financing $5.00 May Bo
-;3“‘ S‘AN Y- Y X . ?ﬂ ._5"4 M BEL 4 F - Trust Fund Coniribution C] Added lo Fess
Zip 7 Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
m 3 3 7 § 7 El [ E-E ;] 33 ?J- 7 30] LE E Florida Statutes ﬂ ves [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BI-NR: HARRY A 82| Sireet Address (P.O. Box Number is Not Acceptable)
2138-40 HOOPLE ST,
FT MYERS FL 33901 B3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Blgnature, typed or printed nams of tegislared agerd and title i applcable (NOTE: Rag'stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE D L7 ELETE 1A TILE Directo. /1-’,';’“’,.6-{‘{/, [T change B, Adeition
HAME CLARK, SAM JR 1.2NAME &TRe
seeraponess | $538 ROYAL POINCIANA DR. 1.3STREFT ADDRESS /86 P 3‘& éfgfﬁggdlgei JE
CITY-5T-2P SANIBEL, FL 00000 o uevsiwe | SpaagEL FSL 23 9‘,5"%
L D [ DeLeTE 21TINE Vrecter - [T Change ] Aduition
NAME DIETZ, CARL H 22 NAME o N E LINDr e
stReeTADORESS | 1524 ANGEL DR 23SIREL] ADORESS | 1 f’fe A’j""e'u)é" . Dok Dr.
CITY-5T-2IP SANIBEL, FL 00000 2.4CIY-5T-7IF ;}4//‘95'{.. L 339857
M D [ ELETE 31TIME : [ Crange [T Aauition
NAE SCHRODER, ANDREW 3.2 NAME
staeeT anoress | 1475 ANGEL DR 3.3 STREET ADDRESS
CITY-51-2 SANIBEL, FL 00000 34, CITY-ST-2
TITLE 8 £ DELETE 41T0LE [ Change [ Adaition
NAME BAKER, WILLIAM. 4.2 NAME
staeeTaDoRESs | 1470 ANGEL DR 4.3 STREET ADDRESS
CITY-ST- 2P SANIBEL, FL 00000 14CITY-§1- 21
LE VPT [J DELETE 5ATILE [T Change [ Addition
NAME JONES, J RIDGEWAY 5.2 NAME
smeeTADoress | 1543 SAN CARLOS BAY DR 5.3 STREET ADDRESS
CITY-ST- 2P SANIBEL, FL 00000 SACIY-ST-21p
e P | REEG 61 TMLE [T change [T Adition
NAME - - RICHARD P FOWLER 52 NAME
steer aboress | 1747 VENUS DRIVE 5.3 STREET ADDRESS
CITY-ST-2P SANIBEL FL ACIY-§T-21
14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Flonida Statutes. | furlher cerlily that the

infarmation indicaled on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an oflicer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or n aftachment with an address. q ¢/ 7 .
. J’-ﬂ
o Fe N 2 BV % jﬁ:ﬂ.u T wt [ 7 o . o ( ._) 7 32¢

ngg‘g:gﬁg'\] £ "‘ s FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2E037 (9/96)



