FILED

2005 NOT-;gﬁa’EI?EEng¥POMﬂ°N A é‘c%gt’azlg;ogfssg?tg o

04-25-2005 90306 016 ****61.25
DOCUMENT # 741043

1. Entity Name

SAYANA OF SANIBEL, INC.
Principal Place of Business Mailing Address i
C/O ISLAND REALTY & MANAGEMENT - (/O ISLAND REALTY & MANAGEMENT ' 5 0 04 3 88 5
P.0. BOX 100 P.Q. BOX 100 -~
SANIBEL, FL 33957 S SANIBEL, FL 33957 IS
e T ISR
cle Lgl_a_ad manq_gg'_n\—ﬁw S islond Mangaemerd Grovp
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
59-1978253 Not Applicable
.Zip Country Zip Couniry 5. Caertificate of Status Desired O ?Se-gi:ir;ﬁmal
6. Nnme;d Address o? Current Heglsﬁmd Agent T3 Name and Address of Naw Hegistared Agam — =
Name :
PAPPAS, CAROL | Steven T, Maclesy
ISLAND REALTY & MANAGEMENT Swegt Address (P.Q. Box Number is Not Acceptabl
PO BOX 100-703 TARPON BAY ROAD e Lrjan Mang 3"‘6“3 GrovP
SANIBEL, FL 33957 PO BOX 100 - E‘ 7“ Téarpon cb“_' M
Ci Z
S | PSanibel FL | *5%%s7

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f

B. The above named entity submits this statement for the purpose of ¢l
the obligations of registere: ’

SIGNATURE 5 l[‘(‘-'{"l M ﬁ&*/& 7 L/ ~ §e
Sigruttune, yped or printed name of regitiensd apel and e If Appiicatie, (NOTE: Registarac Agent sig recuited whan rgi Ty DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make check payable to .
Due by May 1, 2005 Trust Fund Contribution, 0o Added to Fees . Florida Department of State
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES Td QFFICERS AND RIRECTORS IN 10
TMLE vsD 3 Detets TILE O Change [T Addition
NAME HOLMER, CAROL NAME
|- STREET ADDRESS | 13120 38TH AVENUE N STREET ADDRESS
CITY-ST-2P PLYMOUTH, MN CITY-57-7P
TALE VDT O Delste TME [ change [ Addition
HAME RADEFELD, CAROL NAME
STREETADORESS | 5419 ROSECLIFF DR STREET ADCRESS
CITY-ST-2P LORAIN, OCH CIFY-ST- 2IP
TME PD . _ O oetete e ) . O change [ Addition
NAME WALTER, BILL ™ NAME
STREET ADDRESS | 4802 NICOLLET AVE S STREET ADDRESS
CITY-S7-2P MINNEAPOLIS, MN 55409 CITY-ST-2P
-Tns [ Delete TMLE [J Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
_ CITY-ST-3P CITY-ST-2P
e [ Deete TME [ Change [ Addition
NAME NAME
STREETADDRESS | : D [0
CTY-ST-2P ) T - cimY-ST-2P .
TmE . e . 0 Delets TME .- ) O change {7 Addition
NAME - - e .- - NAME - . P =
STREET ADDRESS - cun — STREEY ADDRESS _
CITY-S1-27 T ; ’ © ) tmestze

12. | heraby cartify that the infarmation supplied with this f|||ng doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repost is true and accurate and that my signaiura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: | ‘AA william weller, President 4/// 23 blr-§23-C2 1

NATURE AND TYPED OR PRINTED NAME OF SKINING OFRCER OR DIRECTOR Daytima Prhone ¢




