2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # 755816 - - =~ Secretary of State
1. Entity Name
i " 02-09-2005 90026 035 ****6]1 .25
SIGNAL INN CONDOMINIUM ASSGCIATION, INC.
Principal Place of Business Mailing Address
1811 QLDE MIDDLE GULF DR. 1811 OLDE MIDDLE GULF DR.
SANIBEL FL 33957 SANIBEL FL 33957 Uy 13 Jib
i s (A HAMD RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2292066 Not Applicable
Zip Country Zp Courtry 5. Ceriificate of Status Desired O gge'gg‘l‘;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiernd Agent
- S i - - Narme -
REED. JEAN MARY /)’e rhert ?U bin
1341 OLDE MIDDLE GULF DR 5A StreetAddrg,sl? 0. Boléslumbeuj\.y:mcc%table)
SANIBEL FL 33957
Ci . Zip Cod
"Senitel FL | 3395

8. The above named entity submits this statement for the pu e of changing its registered office or registered agent, or both, in the State of Florida. 1am famlllar wnh and accept

the cbligalions-o\f?;Z:g’it
SIGNATURE

Slgnature, typad o prnted name of registered agent and Ithe  apprcable {NOTE- Regrterad Agent signature requied when iemsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (I Added lo Fees
10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Delee TITLE 7reds U"t-f' . O Changs  [=Kddition
MM HICKS, RONALD B NAME e rbert? Ko n J
sIrei aDoREss | 16 FORMAN AVENUE simeETanoRess | P/ 3 AabbiT
oi-sr-ap |JAMESBURG NJ oy siwr | Se s 1ée /_, Fe 33 ¢s57
TILE D ] oelele TIE fres:de T [ Change [0 Aadition
NAME ARO, THOMAS NAME ﬂs) Thoemas
STREET ADORESS | P O BOX 852 STREET ADDRESS T8~ £52.
ary-st-zp - |ROCK HILL NY 12775 CTY-ST. 7P ’2094 Hill A/[/ /27 75,—
e _|ST ] . O oeiete TiTLE Sec 7 EFan ~ [thange [ Addilion
NAME KANE, CAROL A NAVE KAvE, CARGL A
STREET ADDRESS | 7 PINEFIELD LANE sriaooriss | 7 0 e Eieldd Lt
ory.s.ap - {WESTON CT CIY-S1-7P W@; Ffon ) C 7‘04‘?73
THLE VP O Delate TLE O change [ Addition
W MARTINI, ANGELO A SR NAME
sTReT apoRess |28 N COLLINWOOD DR STREET ADDRESS
ciy-si-zp |PITTSBURGH PA 15215 CITY-ST-2P
o & Divecto 7 =T
TIMLE elele ITLE , 7 [ change ‘Addition
e HARTMANN, GENE e 4 y /“L&7 Hﬁ Sf £oan
stREeT appaEss | 3809 MERLOD AVENUE STREET ADDRESS
crv-sizp  |EDINA MN 55438 CHY-ST- 27 ’8 . 5-}0 7 A/If 0:?92 A
ILE 1 Delete TITLE [ change [ Addition
NAME . o HAME
SIREET ADDRESS . STREET ADDRESS
CITY-51-2tp - : CITY-51- 2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue angaccurate and that my signature shall have tha same iegal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver 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
changed, or on an attachmen an address, with alf other lik®yempowered.

SIGNATURE: )<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phong &



