2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755816

1. Entity Name

SIGNAL INN CONDOMINIUM ASSOCIATION, INC.

- F

i

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90007 015 ****6] .25

Principal Place of Business

1811 OLDE MIDDLE GULF DR.
SANIBEL FL 33857

Mailing Address

1831 OLDE MIDDLE GULF DR.
SANIBEL FL 33957

*

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

LYyUuY -

INARIEEOMIRRARE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2292%6 Applied For
Not Applicable
7 Country ® Country 5. Certificate of Status Desired a $8'75 Add"w"a'
Fee Required
-—— - - 6. Name and Address of Current Registered-Agent - - 7. Name and Address of New Registered Agent
Name

REED, JEAN MARY
1341 OLDE MIDDLE GULF DR 5A
SANIBEL FL 33857

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cade

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

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 N Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P O pelete TNLE O Change 3 Addition
HAME HICKS, RONALD B NAME
srreeTApDRess | 16 FORMAN AVENUE STREET ADDRESS
CITY-ST-2IP JAMESBURG NJ CITY-ST-ZP
TIME VPD [ elete TITLE [ Change [ Addition
NAME STAMBAUGH, LANlER NAME
streeT aoDress | 451 CHAPAQUA ROAD STREET ADDRESS
oiry-st-2P- =1 BRIARCLIFF-MANOR NY —~ s - Cy-§1-2P At - -
TTLE ST I Detete TLE [ change [ Addition
NAWE KANE, CAROL A NAME
sTReeT ADDRESS | 7 PINEFIELD LANE STREET ADDRESS
CITY-ST-7IP WESTON CT CITY-ST-ZP
e D 0 pelete TTLE [JChange [ Addition
NAME MARTINI, ANGELC A SR NAME
street anoress | 28 N COLLINWOOD DR STREET ADDRESS
CITy-S1-ZiP PITTSBURGH PA 15215 CITY-§7-ZIP
TME D O pelete TTLE [JChange [ Addition
NAME HARTMANN, GENE NAME
STREET ADDRESS | 5809 MERLOD AVENUE STREET ADDRESS
orv-st-zp | EDINA MN 55436 CITY-§7-2P
TMLE 7 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurgle and thal

kignature shall have the same legal effect as if made under oathy; that | am an officer cr director
g4 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/AP/J/ P -y 22- Y694

Date Daytima Phone #

0071068

CR2EQ37 (10/00)



