-

FILED

2004 NOT-FOR-PROFIT CORPORATION Apl‘ 22.2004 08:00 AM
s ANNUAL REPORT - Sec;etary of State .
DOCUMENT # N01720 B

1. Entity Name
THE RIDGE AT SANIBEL BAYCOUS HOMEOWNER'S
ASSQCIATION, INC.

Principal Place of Susiness ' 7 Mailing Address R

{0 15LAND REALTY & MANAGEMENT (0 ISLAND REALTY & MANAGEMENT
PG BOX 100 PO BOX 100

SANIBEL, FL 33857 W5 SAMIBEL, FL 33957 S

|

A

HHTEN

W

04132004 No Chy-NP CR2E037 (10703}
DO NOT WRlTE lN THIS SPACE 4., FE: Number Applied For
59-2446382 _ Mot Applicable
5. Certificate of Status Desired 3 g&g{iﬁ;‘""a'

8. Noms and Address cf Current Ragi ¢ Agent

PAPPAS, CAROL i
ISLAND REALTY & MANAGEMENT DO NOT WRITE
PO BOX 100-703 TARPON BAY ROAD

SANIBEL, FL 33357 IN TH[S SPACE

8. The above named sntity submits Biis staternent for the purpose of changing its regisierad office or rogistered agart, or bioth, in the Stele of Roside. | am famifiar wih, and accept
the coligations of registerad aglent.

SIGNATURE . — .
Sigrare, Iyped or printed samne al regisiarad agont and Hihe If apohcabin. “RGTE. Ragistwad Agent sipnaturs raculrad whan calastaling) DATE
Filing Foo is $61.25 9. Bection Campaigr Financing $5.90 vay Be HONOOnNi 24571 L
Due by May 1, 2604 Trust Fund Coraributfon. 0 Added to Feos M4/ 22/04-80053-010 81,25
0, ___ OFrICERS AND DIREGTORS _ T TomEe T E
THE PD o
NeasE HASSELMAN, RICHARD

STREET ADDBRESS § 5289 LADYFINGER LAKE ROAD
Gty - 5T-2P SANIBEL, FL 33957

TmLE %) ' ' T
NAME SEGURA, BRENDA

STREETAZDRESS | 5308 LADYFINGER LAKE RAD
Cffy-ST-IP SANIBEL, FL 33957

e ST ' o = ) S
HAME CEIS, DOROTHY

STREETADDRESS | 5278 UMBRELLA POCOL ROAD

CITY-53-IF SAMNIBEL, FL 33957 DO NOT WRITE
or - _ T ~IN THIS SPACE

SYREET ADSRESS
Cire-ST-2P

s ) 1 T
HaMe

SIREET ADDRESS
o -57-7p

TTLE R T T _
HAME

STREEY ADORESS
Y -ST-IP

12. | hereby cerity that the iniormation suppited with this fifin g does net qualify for the exemplion stated in SecBon 119, 07%3){‘) Florida Stattes. | funther certily that the information
indicated on this report of supplemental report is ue and accurate and it my signature shalf have he same fegal effact as il made under cath; thal T amg 20 officer ar directar
of the corporation Ot the receiver of trustes empowerad to execute this report 28 required by Chapter §17, Fioridz Statutes; and that my name appears in Block 10 or Block 114

changed, or on an aitachment with an addrass, with all cther ilke emnpowerad.
Aiafor %ﬁm

SIGNATURE:
Bayiind Piioos #




