FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI‘ 1 7 1 99 7 8 ) O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Sacrety of Stte Secretary of State
1997 & L DIVISION OF CORPORATIONS

DOCUMENT # 741043

1. Corporation Narme

SAYANA OF SANIBEL, INC.

(4)

Principal Place of Business

12661 NEW BRITTANY BLVD
FORT MYERS FL 33907

Mailing Addrass

12661 NEW BRITTANY 8LVD
FT MYERS FL 33907-263

MR

us us o
3, Da\eirﬁcﬂgt}rfﬁa?_’or Qualified 3a. Dataéa’l 55711 Fé%m
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EL 26 59'1978253 Not Applicable
Suite, Apt. ¥, etc. ;’] Suite, Apt. #, etc. 5. Certficate of Status Desired O s%:,sn:;:ﬂ?al
City & State City & State 8. Election Campaign Financing $5.00 may Ba
@ Trust Fund Contribution Added to Fees

Zp Country Zip

25

SRCIRNY

29]

Country 8. This corporation has liability for intang

Florida Statutes Yos

bl under 6. 199.032,
No

9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Na Stilphen, Peter
HENKE, CAROL J 82| & Marquis Management, Inc.
;;_Ttsal' ElqﬂengEHiTTA;tY BLVD &— 12661 New Brittany Blvd.
3300 Fort Myers, Fl. 33907
84| On 35| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ot changing its registered

office ar registered agenl. or both, in thi: Statergf Florida. Sueh changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fam'/—:%gd acjﬁ%ﬂ%ﬁ Section 617. E;Florida Statutes. /
SIGNATURE I Pe7er . S7/C Pl { [20/97

Sigrathee. typed of pfinted rarve ol regighred agant and tile it appticable. (NOTE: Rapistered Agen] signature required when reinstaling) DATE

12, OFFICE&S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE vsD TJ pELETE 11 TLE B Crange ] Addition
NAME HOLMER, CAROL 1.2 NAME
sineer anoress | 13120 38TH AVENUE N 1.3 STREET ADDRESS
QY -S1- 7 COLUMBUS OH 14 CITY-ST-2IP ﬂ#‘g@u#\a mN S84y
TIILE PD [T DECETE ZITE : [ change L] Addition
NAME RADEFELD, CAROL 22 NAME
sweeranoress | 5418 ROSECLIFF DR 23 STREET ADDRESS
CITY-51.7F LORAIN OH 24CITY-ST- 2P
TILE viD "I oeLETE 317MLE Change | Additon
WANE LOE, JOAN 32 NAME
sraeet anoress | 2815 MEDICINE RIDGE RD 3.3 SYREET ADDRESS
CITY-ST- 7 PLYMOUTH MN 34CMY-ST-2F | pmifh lis
TIE "I DELETE 4T TITLE ‘ [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-21P 4.4 CHTY-51-2IP
THLE “[oELEE 51TILE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-21 5.4 CITY-ST-2IP
TIIE [T DELETE 61 TIILE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiyY-571-2p 6.4 CITY-57- 2P
14. | do hereby cerlity thal the information supplied with this filing does nat qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes, | further certify that the

appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE: _

information indicated on this ennual report or supplemental annua! report i frue and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

W OUHRED

58,

Cprst B (997 (e)R524002

SHINATURE AMD TYFPED OR PRINTED NA

OF BIGNING OFFICER OR DIRECTOR

Daytime Phane #  ODBE518

CR2E037 (9/96)



