2004 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # N02000001189 Feb 17, 2004 08:00 AM
1. Entity Name
SANIBEL-CAPTIVA ART LEAGUE, INC. Secretary Of State
Principal Place of Business Mailing Address
3273 TWIN LAKES LANE : PO BOX 1192
SANIBEL FL 33957 SANIBEL FL 33957
TP i AU RO RERE
Suite, Apt. #, etc. Suite, Apt #, etc, MOORE CR2E037 (11/03)
City & State City & Slate 4. FEI Number Applied For
NC-T APPLICABLE Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gesq L’:ﬁfgi””al
6. Name and Address of Current Registered Agent ) _ 7. 'Nar_n'g a_t_':ci ﬁchﬁs__s of l}l_e_w_l_?_e_gi_s_lﬂ Agent _
Name
%g$3N$W?£?_2IRE§ LANE Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
City FL ! 2ip Cade

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 ohligations of registered agent.

SIGNATURE — ,
Signature, lyped o printad name of registered agent and [ida if apphcable (NOTE. Registared Agant sigrature requirad when renstating) DATE
FILE NOW: FEE IS $61.25 = 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2004 Trust Fund Cantripution. Ll AddedtoFees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD o 7 Delete TILE [J Change  {J Addition
JOHNS, CARCLYN

NAME . NAME
STREET ABDRESS | 3273 TWIN LAKES LANE SIRECT ADDRESS fUUEBDDDS#?lE .
arv.st.zp | SANIBEL FL 33857 CITY-S1-2P N2¢/17/04-80008-002 B1.25
TITE sb . . T Delete [0l [ Chiange [ Addition
NAME HARRIES, ELEANCR NAME
cnv-st-ze | SANIBEL FL 33857 oITY-$1- 2P
TIHLE D O oeiete TILE T Change [ Addition.
NAME SMITH, RICHARD NAML
STREET apDaess | 9436 YUCCA COURT STREFT ADDRESS
omy.st-2p | SAMNIBEL FL 33857 CITY-ST-2IP
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2I1 GITY-8T- 2P
TITLE Tlpeee  § mne [ change [ Additon
NAME NAML
STREET ADDAESS STREFT ADDRESS
CITY-ST-21P CiTy-ST-2P
TILE T Delete TTLE I change [ Addinan
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- ST 2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3X), Fh_ﬁrida Siatutes, E”fL-:rther ceriify that the Information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Block 11 1

changad, or anan acf_a_chmer}t_ with zn address, wj j ot‘p f like empowered. .
SIGNATURE: 7 M ' /y T by Skt z-08-0d 2304724531 ]

SIGMATURE AND TYPED OR PRINTED NAME oF Si1GNING OFFICER OR DIRECTOR Date Cdaytime Pharw #




