2002 UNIFORM BUSINESS REPORT (UBR) FILED

)
‘ = =1 Apr22,2002 8:00 am
DOCUMENT # N01499 * |7 Secretary of State

ok 3 ok ok
THE SANIBEL PLACE ASSOCIATION, INC. 04-22-2002 90134 023 **#%61.25
Principal Place of Business Mailing Address
743 MARTHAS LANE 743 MAFIlTHAS LANE
SANIBEL FL 33957 SANIBEL FL 33957
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
\ 33-8303126 Not Applicable
" - - ~ -
Zip s Country), . Zip .Country 5. Certificate of Status Desired 0 geae. 'gesqa?:éﬂonal
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registered Agent
i }..:;-' - -’f:’: - - it T - - -.2"- -.N:a.[“?- AT st g w TE e o . - S
ANDREWS, CHR|ST|NE'P — J\ 7 Street Address (P.O. Box Number is Not Acceptable)
743 MARTHAS LANE e
SANIBEL FL 33957 o Zip Cod
ity FL ip Code

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

CR2E037 (9/01)

SIGNATURE bo P T & o
Slgnature, typed or printed name of ragistared ageft‘ and litle if appilicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. . s 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to" i
FILE Now' FEE ls 561-25< Trust Fund Contribution. I:I Added to Faes Depar‘tmen’t of Slate ' y
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TTLE [ Change (] Addition
NAME ANDREWS, CHRISTINE P NAME
sTREET ADDRESS | 743 MARTHAS LANE STREET ADDRESS
CITy-ST1-2P SANIBEL FL 33957 CITY-ST-21P
e viD (™ Detete L [ change [ Adaticn
NAME ANDREWS, PAUL D NAME
STREET ADDRESS | 743 MARTHAS LANE STREET ADDRESS
CITY-ST-2IF SANIBEL FL 33957 | CITY-ST-2IP
TiLE TD [ peigte TMLe [ crange [ Addition
naves -—  FBLACK, JOAN - — - IR L A - - -
sTReeT AD0RESS | 747 MARTHAS LANE STREET ADDRESS
cmy-st-2r | SANIBEL FL 33957 . CITY-ST-7iP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE . ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-Zp CITY-ST-2IP

12, ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




