2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 725577

1. Entity Name

SANIBEL ISLES-WATER SHADOWS CIVIC

IMPROVEMENT ASSOCIATION, INC.

‘Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business

1747 VENUS DRIVE
SANIBEL, FL 33957 1S

Mailing Address

1542 ROYAL POINCIANA DR
SANIBEL, FL 33957

D e I 1T A
DO NOT WRITE IN THIS SPACE

04092005 No Chg-NP CR2E037 (10/03)

Appilied For
Not Applicable

O $8.75 Additional
Fee Required

4. TE| Numbey
59-1673335

5. Certificate of Siajus Desired

FOWLER, DAVID K
1747 VENUS DRIVE
SANIBEL, FL 33357

DO NOT WRITE
IN THIS SPACE

| & The abave ramed entity submits ths statement for the purpese of changing ils reglsiered office or regisiered agent, ar bath, in the Stale of Florida, | am familiar with, and accapt

the obligations of registered agert,

SIGNATURE ——— e - —— g
Sgaaure, iypcd 0 prmkcd name of regrsicred agent and te Tappleable NOTE Regisicrod Agrnl signat e - red when seinglating) © OATE
Filing Fee is $61.25 9. LClection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Confribution Added to Fees
10. QFTICLRS AND CIRECTORS } -
TIE s - T ) - .
NAME JONES, DAVID LONN0N303327
| e SSUS O 94/ 13/00-50107-017 6125
CITY- 5% 7P SANIBEL, FL 33957
e D o - T - -
RAME O'DONNELL, KEVIN
STREET ADDRESS | {1870 DIXIE BEACH BLVD
CiTY-51 2r SANIBEL, FL 33957 o
e D ' B ——— T
NAME SCHRODER, ANDREW
STREET ABDRESS | 1475 ANGEL DR
CiTy-ST-ap SANIBEL, FL. 33957 Do NOT WR ITE
TME 3]
NAME BAKER, WILLIAM lN THIS SPACE
STREET ADDRESS | 1470 ANGEL DR
Cmy-ST- 28 SANIBEL, FL 333857
e T - T —— - -
KAME HELFERS, WILLIAM
STREET AUDRESS | 1542 ROYAL POINCIANA DR
cmY ST e SANIBEL, FL. 33957
e P o T I - -
RAME FOWLER, RICHARD #
SWEETADDRESS | 1747 VENU'S DRIVE
CaTy-51- 29 SANIBEL, FL 33957

12. | hereby certify that the Infarmation supplled with this filing does not qualfy for the exemption stated in Section 1 [9.07&3)0], Flerida Statutes. | further certify that the infarmation
indicated on 1his repart or supplemenial repert is true and accurate and that my signature shal! have he same legai el

of the ¢corporaticn or the receiver

rustee empowered to exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all olher Tike empowered.

SIGNATURE

- P tatheg, oSk A
SIGNATURE ANU

ect as i made under oath; hat | am an officer or director

Dayhre Phonc #

e —— -+ ———



