2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # N04000009255
%Nfgé"ﬁ DEL SOL PROPERTY OWNERS ASSOCIATION,

03-14-2005 90106 034 ****61 .25

30025817

Principal Place ¢f Business Mailing Address
2069 FIRST ST STE 301 2069 FIRST ST STE 301
FT MYERS, FL 33901 FT MYERS, FL 33901
2. Principal Place of Business 3. Mailing Address ““ml"“ "l” M]I m” Ilm Il'”"”' IlH”I“l ““““I’ |mm|““|
Suite, Apt. #, etc, Suite, Apt, #, etc. 02252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-2265670 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desiod [ $8+79 Additional
. L ———— _ P . . - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name :
COSTELLO, JAMES M
2069 FIRST ST STE 301 Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the ‘ohligations of registered agent. : Juerae sl - I ,
; _J__ o S teesr L. o mmeems T |
“ SIGNATURE i ‘
<l o Lt T Signeure, typed of printed name of registered Agent and title # applicable {NOTE: Regrstered Agent signature required when renstatng) DATE i
' : R - i
. Filing Fee is $61.25 B 9, Election Campaign Financing - $5.00 Maygs | - — Make checkksayable to "-'H‘“"é
= 77" "Dud by May 1, 2005 Trust Fund Conlribution. - Added 1o Feas Florida Department of State
‘ 0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O Derte T T/h @ change [} Acdition
NAME WORTZEL, ALAN NAME
SIREET ADDRESS | 2133 PERIWINKLE WAY STREEY ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-§1-2IP s
TITLE D O Delete THLE s / D [ZfChange ] Agdition
NAME LANDL, ANGUST NAME
STREET ACDRESS | 500 SEA OATS DR SIREET ADDRESS
CIrY-57-2P SANIBEL, FL 33957 CITY-ST1-2IP s
me _[D o =T me . LPLN - -~ M Crange- [ Addition
NAME GIORDANI, ROSEANNE NAME
SIREET ADDRESS | 2340 PERWINKLE WAY UNIT M-1 STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-51-2P
TILE O Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IF
TLE O delete TMLE O change [ Addition
HAME e - - . NAME A
'S*TREE[‘A_D_D_EES_S i i e STREET ADDRESS . - TR .
TGv-s1 1R e e T [ E LT T T ' o i
TITLE N L T O veete = § mme T e —eow - - Change- - -Addition |
T S - T e . . N
» STREET ADDRESS _ - smeptasoress | < - = e- IR —— :
cormy-sT-BR | T CITY-S7-2iP :
RFN hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
' indicated on this report or supplermental report is true and accurate and that my signature shall hava the same legal eflect as if made under oath: that | am an ollicar or director
of the carporalion or the receiver or trustee empowered to execute this raport as required by Chapier 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
. changed, or on an att, jth an addrass, wj#all otp€r lije empowered.
—
SIGNATURE: whEcTal '3_/‘{ /%‘ 2393347333
SIENATURE ANU TYPED OR PRINTED NAME OF SiGNING OWPICER OR DIRECTOR Dale Daylme Prons o

‘



