FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11660

(0)

FILED
May 11 1998 8:00am
Secretary of State

poration Name
SANIBEL JAZZ, INC. | I
Principal Place of Business Maling Address ”mlm“ I,III "I'""ll I’I” II' Illn I’l" l"lmlu Illll IIIII ,|||
% G SCOTYT SHER % O SCOTY SILER 3. Date Incorporated or Qualified
12000 UNIVERSITY DR.. STE 350 12800 UNIVERSITY DR.. STE 350 10/18/1985
FT MYERS FL 33907 FT MYERS FL 30907
4. FEI Numbar Applied For
59-2566056 Nol Appiicable
. i f Busi . Maili
2. Principal Place of Business 2a. Malling Address 6. Certificate of Status Desired O $8.75 additional
m 6 Fae Required
Suite, Apt. ¥, eic. Suite, Apt. 4, etc. 6. Election Campalgn Financing $5.00 May B2
22 m Trust Fund Contribution Added to Feos
City & State City & Stale 7. Is this nonprofit corporation & homaownere association?
P 28] Yes [ No
Zip Country Zip . Country 8. This corporation owes or has pald the currerit year Intangible
;[ 26 ;‘ m Parsonal Property Tax due Juna 30. COvyves [ne
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
81| Name
SLER, G SCOTT 82| Sireet Address (P.O. Bax Number ts Not Acceptable)
12800 UNIVERSITY DR #350
FT MYERS FL 33907-2343 b
84| City

FL ail Zip Code

office or sregistered age

11. Pursuant to the provisions of Sactions 817.0502 and 6171508, Florida Statutes, the al
nt, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporahon submits this statermant for the pur)
Such change was authorized by the corporation's board of directors. { hereby accept

o of changing its registered
e appointment as registered

SIGNATURE Sipnatues. typed o printed nama Of regutersd agent and tille i applcable. (NOTE: Ragisterad Agant signature required when reinatating) DATE ﬁ
12, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e S0 1T DECETE 1ATIE [T Changs [ Additin | £
HAME GARAVUSO, BRIAN 12 NAME

smeeTanoress | 12800 UNIVERSITY DRIVE #3350 1.3 STREET ADDRESS g
CITY-S1- 2P FORT MYERS FL 33907 14 CITY- 51-21P

TITLE PD [J DELETE 2ATLE CJthange 1] Addition
NAME SILER, G 5COTT 2ZNAE

smeenappress | 12800 UNIVERSITY DR. #350 2.3 STREET ADDRESS

CIY-S1-20 FT MYERS FL 2 4COTY-5T-21P

TILE D L1 DELETE 31TMLE OO cCrange [ Asdition
NAME GRAVES, PETER 32 NAME

sweerappess | 7791 NW 33RD 8T 3.3 STREET ADDRESS

CITY-S1- 29 DAVIE FL 34,CTF-5T-29

ITLE [J DELETE 41 TLE [T change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST- 29 A4 CITY- 5T-2IP

TME LI DELETE 51TTLE L) Change L J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cy-ST-2¢ 5.4 GITY-ST-2P

TME T oeweTe £1TME LI change L] Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST-2P 84 CITY-5T-29

14. | heraby cerlity that the Informal
indicated on this annual re
officer or director ol the cor
Block 12 or Block 13 if changed,

SIGNATURE:

]
iV,

nual report is true and accurate and
T of trustoe empowered to axecute thi
nt with an eddress.

M e

oy
e

Is filing doas not qualify for the exem tﬁdlcm statad Iin Section 112.07(3)(i), Florida Statutes. | further cedtify that the information
at my signature shalt have the same legal effect as If made under cath; that  arn an
eport as required by Chapter 617,

lorida SlaMes and that my name appears in

Al las  (gl-5um0




