FILE NOW: FILING FEE 1S $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1 996 R "-‘?-::i...!&,!.tf’j
DOCUMENT # N06962 (7)

1. Carporation Name

COLONNADES CONDOMINIUM ASSOGIATION OF SANIBEL, |

i IR CT RO A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maling Address
COLONY RESORT GOLONY RESORT
419 E. GULF DR. 419 E. GULF DR.
SANIBEL FL 339571015 SANIBEL FL 33957115
3. Date Incorporated or Qualified 3a. Date of Last Hegon
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
m E! 59-2051571 Nat Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, etc iti
ure. Apt. &, et L e e 5. Certificate of Status Desired O $8.75 Additiona:
22 27| Fee Required
City & State | City & State 6. Electon Campaign Financing $5.00 May Bo
23 28] Trust Fund Cantribubon g Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangiole tax under s. 199.032,
m _Z—S_I 2—9| —33| Flarida Statutes A ves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
EVANS. LA.RRY W. 82| Suent Al (PO Box Number is Not Acceptable)
419 EAST GULF DR.
SANIBEL FL 33957 83
84| Ciy FL [as | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion sabymits this statement for the purpose of changing its registered affice
or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment a3 registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Slatutes,

SIGNATURE e e e e e
Sgranire, tped ¢ Faé of ved stane 1 auen it e e et 3 TS TL Rgiabensnd Agnt Swgnal ris reefo o wehas sl rg GATE
12. OFFICERS AND DIREGTORS 13. A o Ol ANAES 10 OFFICL PG AND O i €0 anes 12
TITLE PD [JOELETE 11 TILE [JChange [ Addition
NAME BAGLEY, CHARLES 12 HAME
sreeraooress | 96 ROUNDHILL CT 12 STAEET ADDRESS
CTY-ST-2W DANVILLE IN 14 CIY-$T-2P
TITLE sD DADELETE 2 TITLE ™D BChange [ Addition
MAME BUTLER, ZENIA 27 HAME BUTLER, ZENIA
streer aooress | 14075 FOOTHILL CIRCLE 2 3 STREET ADORESS
QY -5T-2P GOLDEN CO 2 ATITY-ST-2P ééP‘BEN};BBTHILL CIR
TITLE TD FiDELETE 31TITLE VD m’cnange [ Adeition
NAME STICKEN, JW. 32 NAME STICKEN, J.W.
seerappress | 1328 CURTISS AVE assmeiaooress (1328 CURTISS AVE
CITY-ST- 2iF AMES 10 jecmv-s-e |AMES IOWA
TLE vD ‘&DELETE A1TIILE SD [J Change ﬁkddrllon
NAME RADKE, EVUGENE 4.2 NANE REED, CRAIG
staeeT anoaess | 9114 MOCKINGBIRD DRIVE aasTeeetancress |93 HILLCREST AVE
CITY-5T-21P SANIBEL FL wor-si-ze |CHALFONT, PA,
TILE vD 'ﬂDELETE 51 TILE vD [1Change RAddi!wun
NAME GUNEY, EVELYN 52 NAME WELLER ' S. RUSS
sieeraooness | 216 TTH ST SISTREETADDRESS | 356 HARMON BLVD
CIY-87-21F LAKE PLACID FL 54 CITY-S1-ZIP NAVTON QHIO
UnE [CIDELETE 61THLE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SJ-2IF 64 CITY - 5T-2IP

14.71 do hereby certify that the information suppled with this filng is voluntanly furnished and does not qualify for the exeription stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated om this annual report or supplemental annual repart is true and accurale and that my sgnature shall have the same legal effect as if made under
aath: that | am an officer or drrector of the corporabon or the receiver or trusies empoweread 1 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an atlachment with an addrass
T~10-36 9yl 470 Si5)
Dar

SIGNATURE: /7 Jvey V& ﬂ‘lf
BIGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER Baytrne Phars #
vd

> oD I IDT7A AN

OR DIRECTOR

CR2E037 (12/95)




