FILED

Apr 21, 2005 8:00 am
, 2005 NOT-FORPRORIT CORPORATION ecrefary of State

DOCUMENT #735002 04-21-2005 90241 033 ****5] .25

17 Entity Name
DONAX VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business Mailing Address

(/0 ISLAND REALTY & MANAGEMENT /0 ISLAND REALTY & MANAGEMENT
P.0. BOX 100 P.0. BOX 100

SANIBEL, FL 33957 Us SANIBEL, FL 33957 US

2. Principal Place of Business 3. Mailing Adaress ”ll"l I"II "‘I”"““N “”l “M"Iml” Ill“lmll‘l" mmll || |||I

Yo Island MGBM-P Srovp | island "hngm:l'_mﬂ,e.
Suite, Api. #, eic. Suite, Apt, #, elc.

01142005  chg-NP CR2E037 (10/03)
_ City & State City & State 4, FEI Number Applied For
59-1659126 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ gg-;?q&f;’;‘m"“‘
€. Name and Address of Current Reqglgtered Agent I 7. Name and Address of Now Registored Agsnt-  — - ~
- Mo -
PAPPAS, CAROL Slecen T Maclesy
CrO 1ISLAND REALTY & MANAGEMENT Syeet Address (P.0. Box Number is Not Acceptable)
PGB 100 - 703 TARPON BAY ROAD _Jﬂ_uh&d_mgmgm Govp
SANIBEL. FL. 33957 PO Bok 100~ 7 _Tarpon Bay Read
’ City . v F"I: | Zip Code
Sanibel 33952

8. The above named entity submits this stal
the obligations of registered age

SIGNATURE — 1 SA e ﬂ?ﬁ f,/(efj’y C/4{ 'ajr

Signature, lyped or printad nama of registered agent and tita it appicable. (NOTE: Ragistarnd Agent signature recquired when raingiating)

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e " ivD O petete e D B change (] Addition
NAME KIRVEN, GERALD NAME
STREET ADDRESS | 739 CARDIUM ST. STREET ADORESS
CITY-ST-ZIP SANIBEL, FL 33957 CITY-5T-2P
e D . Delete TMLE vO [ cChange T3 Addition
NAME HOGG, NORMAN ¥ NAME Robert Gibson
STREET ADDRESS | 733 CARDIUM ST. sTREET ADORESS | 4B Cardiue Sreet
cry-st-op | SANIBEL, FL 33957 Jovsze | sanbel FL 33957
Lt sD : O pekete TTLE () crange [ Addition
HAME . [-.LIEBERMAN, HARCLD - - —— e . e ReNAME : - - . -
STREET ADDRESS | 730 DONAX STREET STREET ADORESS
CITY-8T-ZP SANIBEL, FL' 33957 ' CITY-51-2P
THLE TO : [ petete TITLE . [ Change {1 Addition
NAME LINSTROM, MARY NAME :
STAEET ADDRESS | 732 DONAX STREET STREET ADORESS
CITY-ST-2IP SANIBEL, FL 33957 ciry-§T-21P .
ME PD O Detete | me : [ crange [ Addition
NAME SCHARBERT, ROBERT NAME
STREET ADDRESS | 744 DONAX STREET STREET ADDRESS
CiTY-ST-ZIP SANIBEL, FL 33957 CITY-ST-2IP
TME D ] Detete TITLE O Change [ Addition
NAME HRABSKY, PAUL ‘ NAME
STREET ADDRESS | 747 CARDIUM ST. STREEF ADOPESS
CITY-57-2P SANIBEL, FL 33957 . CITY-$T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, wi her Jike empowered. .
SIGNATURE: // / Z’/ﬂf 7428 s’fsz

NATURE AND TYPED CR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR




