2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

DOCUMENT # NO1499

1. Entity Name

THE SANIBEL PLACE ASSOCIATION, INC.

P

ecretary of State

04-11-2003 90113 001 ****51.25

Principal Place of Business

743 MARTHAS LANE
SANIBEL FL 33957
us

Mailing Address

743 MARTHAS LANE
SANIBEL FL 33957
us

WU

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 33‘8303126 Applied For
Not Applicable
Zi Countr Zi Countr » , iti
P Y P Y 5. Certificate of Status Desired a $8.75 Addmo"ﬁl
Fee Required
.. — _— 6.-Name and Address of Current Registered Agent.... . .. . _<|~-— .= .-z . -.7..Name and Address of New Registered Agent- ... -
- Name

ANDREWS, CHRISTINE P
743 MARTHAS LANE -
SAMBEL FL 33957 ¢

-«

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

VL

SIGNATURE

Slignature, typed or printed‘name of registared agent and title if gpplicable. {NOTE: Registerad Agant signatura raquired when reinstating} DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UU May Be
$ Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD O oelete TmE O change [ Adaition
NAME ANDREWS, CHRISTINE P NAME
sTReeT ADDRESS | 743 MARTHAS LANE STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
e vsh J Delete TITLE (] change [ Addition
NAME ANDREWS, PAUL D NAME
sTReeT ADDRESS | 743 MARTHAS LANE STREET ADDRESS
eny-$T-2F _ - SANIBEL-FL- 33957 cormemeg =0 == -+ ez —emmenizm—e fo U ST-20 o oo e s voperom s 5 % e e ol e e
TITLE D O Delete TITE [ changs [ Addition
NAME BLACK, JOAN NAME
STRecT ADDRESS | 747 MARTHAS LANE STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-8T-2IP
TLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-8T-2IP
THLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P cITy-ST-21P
TITLE [ Delete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

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 ta execute this repert as reguired 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:-

UPLGE BEQUIRED

Yislaco 239 -4718.-3(

CR2E037 (10/02)



