FILE NOW: FILING FEE iS $61.25 FILED

CORPOHATION FLOMIOR OEPATTMENT OF STATE Jun 05 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:Cé)e|=la(;gr’:i;:t:7|0~s Secretary Of State

DOCUMENT # 75187 (3)

1. Corporation Name

CONDOMINIUM ASSOCIATIONS OF SANIBEL, INC.

GRS R WG

Principal Place of Business Mailing Addrass
9114 MOCKING BIRD P.0. BOX 1041 3. Date Incorporated or Qualified
P.0. BBEOL)I 1041 SANIBEL FL 33957
SANIBEL FL 33957
4. FEI Number Applied For
59:2381698 Not Applicable
2. Principal Place of Business 2a. Mailing Add
rinaip et o Mating Aodress 6. Certificate of Status Desired [ $8.75 Additional
FA E?I Feo Required
Suite, Apt. #, eto. Suite, Apl. #, etc. 8. Election Cempalgn Financing $5.00 May Be
[22] [27] Trust Fund Contribution i Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
EI -EI [lves [ONo
Zip Country Zip Country 8, This corporation owes of has pald the current year Intangible
24 ;EI E] m Porsonal Properly Tax dus June30. [ ves [ No
9. Name snd Address of Current Ragisiered Agent 10. Name and Address of New Registered Agent
B1] Name
SM"H. SONA B2| Streetl Addrass (P.O. Box Number is Not Acceptable)
1681 ESTERO #27
FT. MYERS BEACH FL 33931 &3
84| City F L 85| Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose_o-l changing its registerad

office or 1egislered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accapt the appolntment as registerad
agenl. I am familiar with, and accept the abligalions of, Section 617 0503, Florida Statutes.

SIGNATURE
Signgiute, lyped or prinlad name of regisleiad agenl and titie i apphcable {NOTE: Registarad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [173] [T DELETE 11T0LE T Changs L Addition
NAME HALL, LUCIE 12 NAME
steeraooress | 1117 CAPTAINS WALK 1.3 STREET ADDRESS
CITY-§T-21F IBEL FL 33957 1.4 CITY-57-2IP
TITLE gN LT orLere 21 THTLE [ Change 1] Addifion
NAME JENSEN, JOHN 2.2 NAME
steet aponess | 2445 GULF DRIVE Ad47 23 STREET ADORESS
CIFY-$T-26 SANIBEL FL 2.4CITY-51-20
TMLE VP 3 berete 31 TILE T change ] Addition
RAME NATON, LINDA M 32 NAME
sweeravoress | 29 TECUMSEH DRIVE 3 STAEET ADDRESS
GITY-5T-2P LONG MEADOW MA 01106 34.C1Y-51-2P
TITLE DT [T DELeTE 41 TIME ~ [ cnange [T Addition
NAME NUON, CLARK l 4.2 NAME
smeeTapoaess | P.O. BOX 985 N/A 4.3 STREET ADDAESS
CITY-5T-2P LA CROSSE W1 54802 44CITY-ST-28
TILE [T DELETE 51TILE [Jchange L) Addition
MAME 53 NAME
STREET ADORESS , 53 STREET ADDRESS
CiTY-BT-21P- - 54 CITY-ST-2P
Mg~ L] pEcere 6.1 THLE [J'change [T Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
GITY-ST-2P B4 CITY-S7-2IP

%4, | hereby certify tha the irormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or lrustee empowared to exegule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachment with an addresg,

QIfSMATIIDE.

CR2E037 (1097)



