2001 UNIFORM BUSINESS REPORT (UBR) FILED

= >
DOCUMENT # 741043 Apr 25, 2001 8:00 am
- iy Namo ecretary of State
SAYANA OF SANIBEL, INC. 04-25-2001 90168 050 ****61.25
Principal Place of Business Mailing Address
1200 PERWINKLE WAY STE 2 1200 FERWINKLE WAY STE 2
SANIBEL FL 33857 SANIBEL FL 33957
us us
— — AR AR RO
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1978253 Not Applicabte
P Country 4 Country 5. Certificate of Status Desired [ fi';’fqﬁf:ci‘“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS. CAROL ﬂeet Address (P.O, Box Number is Ngt Acceptable)
' eritage  Momt  Pealty, lnc.
HERITAGE ASSOCIATION MGMT., INC. ) ~ —
1200 PERIWINKLE WAY STE 2 _ i
SANIBEL FL 33957 City FL | ZPCoce

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie If applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE veD O Delate TiILE [ Change [ Addition
NAME HOLMER, CAROL NAWE
STREET ADDRESS | 13120 38TH AVENUE N STREET ADDRESS
CITY-ST-21P PLYMOUTH MN GITY-ST-2IP
TITE VBT [ Delete e I Change  [C] Addition
HAME RADEFELD, CAROL HAME
STREET ADDRESS | 5419 ROSECLUFF DR STREET ADDRESS
CITY-ST-7IP LORAIN OH CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAWE | WALTER, BILL NAME
STREETADDRESS | 4802 NICOLLET AVE S STREET ADDRESS
CITY-$1-ZP MINNEAPOLIS MN 55409 GITY-8T-2PP
TITLE [ Delete l TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-$5-2P
TIRE [ pelete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with anaddress, with all other Jikg empowered.
SIGNATURE: %f! 4 Bl weltes 4’/"7 /0/ Gle k23 L2735

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

0071012

CR2EQ37 (10/00}



