FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

03-01-1999 90185 019 ***

DOCUMENT # NQ172

1. Corporation Name

ifol-lﬁ m[():GE AT SANIBEL BAYOUS HOMEOWNER'S ASSOCIAT

Mailing Address
C O MARQUIS MGMT.

9400 GLADIOUS DR. #100
FORT MYERS FL 33308

Principal Place of Business
C O MARQUIS MGMT.

%400 GLADIOLUS DR. #$100
FORT MYERS FL 33908

*61.25

TR ERRD AR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;IC"" Heritage. Resprds tignt 26] e Hentage Resorts ~ 02/29/1984
Suite, Apt. #, et &Ac’. Suite, Apt. #, et nC. | 4. FEI Number Applied For
2] 1360 Periwinkle ey, Suije 2 [27] 1200 Perivwintle Logu, Sulte 2. 59-2446382 ) | [not Applicable
City & State b City & State 5. Cortifoate of Status Desired  [J $8.75 additional
E‘ LRanibe | FL E Sani beld FL - Lericale o us Liesire Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bs
;] 33987 [2_5] USA m 33957 m USA Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
Peter S+Hiphen
STIPHEN, PETER 82| Street Address (P.O. Box Number is Not Accep{t_a.ﬂe) . -
C/0 MARQUIS MGMT. - eritaqe. Mgnt, Inc.
FT MYERS FL 33908 84| City ; et Iss Zip Code
Sanibe | FL | 133952

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ose of changing its registered

CR2E037 (11/98)

SIGNATURE . ,
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [] DELETE 11TITLE [JChange [ Addition

NAME SMITH, ELISABETH 12 NAME

streeT anoress| 5306 LADY FINGER LAKE RD. 1.3 STREET ADDRESS

CITY-ST-2IP SANIBEL FL 14 CITY-5T-2P

TIME VPD BDELETE 24 TILE [JChange [ Addition

NARE WEISSBACH, ARTHUR 22 NAME

streeTaporess| 5307 LADYFINGER LAKE RD 23 STREET ADDRESS

GITY-ST-ZP SANIBEL FL 2,4GITY-ST-2P . _

TME STD ] DELETE 3.1 TME Yo Yl Change [ Addition

NAWE BENNINGA, CARLA 32 NAME

street aporess| 5305 UMBRELLA POOL RD 33 STREET ADDRESS

CITY-ST-ZIP SANIBEL FL 34, CITY-$T-2P

TME [ DELETE 41 TTLE LD ClChange  “p] Addition

NAME 4.2 NAME £hiaabeth miller

STREET ADDRESS sasmeeTao0RESs | 5297y Uabrelia. Pos) Road

CITY-ST-ZP 44 CITY-ST-2IP Sanibe) F. J239s7

TITLE [ DELETE 51TITLE [ClcChanga- [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-ZIP

LE ] DELETE 6.1TIME [] Change [T Addition

NAME 62 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-5T-2P 64CITY-ST-2P

14. 1 hereby cenlify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. j

SIGNATURE:

SIGNATURE REQUIRED (Vo Lozt () Mpeice

Y22~ L8¢

Mar 01, 1999 8:00 am }
Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

212 /e

Daytime Phone ¥



