FILE NOW: FILING FEE IS $61.25

FLORIDA DE PARTMENT OF STATE
Sandra B. Martham

NONPROFIT OR
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741043 (4)

1. Carpcration Name

SAYANA OF SANIBEL, INC.

T

Pringipal Place of Business Mailing Address
11595 KELLY RD. 11595 KELLY RD.
FORT MYERS FL 33308 FT MYERS FL 33908
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
1211311977 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l fadl New &"rﬂqnq Blod- a 1066 New Brit-any alod. 53-1976253 Not Applicable
e e S el -
Sulte. Apt. #. etc Suite, Apt. #, etc 5. Certlificate of Status Desired O $8.75 Adqmnnal
EI El Fee Required
| Ciy & State __ Gity & State 6. Flection Campaign Financing $5.00 May Be
(5 |
23| Fect Myers, FL 28] Fort Myers, FL Trust Fund Gonts bution Added to Fees
Zip hd Country Zip ~ Country 8. Thes corporation has lability for inlangible lax under . 199.032,
2a] 2390% 25] QSA 20] 33907 30 OSA Florida Statutes O ves B
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENKE. CAROL J (82] Sb ot Adcuss (P.0. Box Nurber is Not Acceptable)
11595 KELLY RD. 12¢6 | Wew Bciftany Blod.
FT MYERS FL 33908 83
84| City les Zp Code
Fort Myers FL || 339

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flarida Statutes, the above-named corporabon subMfits this staternent for the purpose of changing its registered office
or registered agant, or both, in the Stale af Flarida. §uch change was autherized by the carporation’s bioard of directars. | hereby accept the appointment as registered agent. | am

farmihar with, coept the obligat.o Seclion#17.0503, Florida Statutes.
sonstre (o @ NAH c»éb L B I _59/94/% :
Sagr e, typesd o prinlend nante o DAT:

toroc e d gk L I 81t INDITE Regratnnd AGert ignatare e when ranstal ngi

12. ICERS AND DIREGTORS 13. ADDIONS T TANGE S 10 OFFIGE RS AND DIFE G ORS 1N 17
TILE vaD [CJDELETE 1.1 TITLE [JChange [ Addtion
NAME HOLMER, CAROL 12 NAME

sireet aooess | 13120 38TH AVENUE N 1.3 STREE T ADORESS

LY 7 2P COLUMBUS OH 14QITY- ST 2P

TILE PD []DELETE 21TILE Cchange [ Addition
NAME RADEFELD, CAROL 72 NAME

sreeer ooress | 5419 ROSECLIFF DR 23 STREET AJDRESS

City- 51 2IF LORAIN OH 2 407812

TITLE VID [ADELETE 31TITLE [JChange [ Additian
NAME LOE, JOAN 32 NAME

stgel aboress | 2815 MEDICINE RIDGE RD 33 STREET ADDRESS

Clv-5T-2p PLYMOUTH MN 34 CITY-ST-2P

TIsLE [IDELETE 41TILE Chenange [ Addilion
NAME 4 2NAME

STREFT ADORESS 4.3 STREET ADDRESS

CilY-51-21P 44CITY-ST 2P

TILE [CIDELETE 51 THLE [Cchange [ Addition
RAME 52 NAME

STREET ADDRESS 5 3STREE T ADDAESS

CTv-ST-2F 54C1Y-ST 2P

TITLE {IDELETE 61TILE [Clchange [} Addilien
BAME 62 NAME

STREET ADDHESS &3 STREET ADDRESS

CiTY-ST-29 B4LUY-ST- 1P

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | further
certify that the information indicated on this annua’ regpon or supplemental annual repor s true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer ar direciar of the corporation ar the receiver or trustee empowered to execuls this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or B|GC,{|':,13 if changed, or on ap attachment with an address.
’
F6 (Are) 2RO 2

SIGNATURE: (A Al ifclel [N G,

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Dyt P ¥
4

SIGNATURE AND T

CR2EQ37 (12/95)




