FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

FILED
Jun 22, 1999 8:00 am
Secretary of State

DOCUMENT # nite6o0l”
1. Corporation Name

T
. 7
[ £

SANIBEL JAZZ, INC.

06-22-1999 90008 010 ****70.00

Principal Place of Business Flev o 7 Mailing Address
10091 MCGREGOR ‘BLVD.:  .SAME
FORT MYERS, FL 33919
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 10/18/85
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 |27] 59-2566056 Not Applicable
City & State City & Stata ] ) $8.75 Aaditional
EI m 5. Cerlifcate of Status Desired % Fee Required
T Zip——— - cauntry” - | _Zp — _ Comlty | 6. Election Campaign Financing Df" " '$5.00 mMayBe
_i;l [;[ E‘ E‘ Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8f| Name
KARL HOLLANDER
SILER, G.SCOTT 82| Street Address (P.Q. Box Number is Niot Acceptable)
12800 UNIVERSITY DR #350 10091 MCGREGOR BLVD
FORT MYERS, FL 33907 83
B4| City 85| Zip Code
FORT MYERS FL | "[33919

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUREx_ﬁk Yot lwgeli—
Slgnatura, typed or printad name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinslating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME S/T/D [ DELETE 14TIME OcChange (O Addition [

NAME Garavuso, Brian- 12 NAME ' ey

smeeraonress| 12800 University Dr. #350 1.3 STREET ADDRESS i

oy sT-2P Ft. Mvers, Fl 33907 14QITY-ST-2P &

TME PD [# DELETE 24 7ITLE /D TlChenge  13g Addifon | ©

NAME Siler, G. Scott 22 NAME Hollander, Karl

SREETADDRESS| 12800 University Dr #350 23sreeTaDoress| 10091 McGregor Blvd.

CITY-5T-2P Ft. Mvers, F1 33907 2.4 CITY-ST-ZP Ft. Myers, FI, 33919

TITLE D [3 DELETE I TTE D [OcChange  [X Addition
AMME . -GravesyPeter— - — R Crane,-MorEoh- — - e T

STREETADDRESS) 7791 NW 33rd St 3ISTREETADDRESS| 4 864 Taurel Lane

cmy-51-2P Davie Tl 34.CMY-8T-2P Ft. Mvers FI 33908

TME cETEEyee [J DELETE 41TIMLE D CJChange X Addition

NAME 4 ZNAME Hunt, David

STREETADDRESS A3STREETADDRESS) 871 S. Town & River Dr.

CITY-ST-21P 44 CITY-ST-2IP Ft. Myeres FL 33919

TmE [[] DELETE 51TRE D [Ochange [ Addition

NAME 52 NAME Lawton, Bill

STREET ADDRESS sysTREETADDRESS | 1400 Colonial Blvd Ste 259

CITY-ST-2IP 54 CITY-ST-2ip Ft. Myers, FL 33907

me O] DELETE 6.1TMMLE D OcChange  [5] Addition

NAME B2 NAVE Myers, Richard

STREET ADORESS SISTREETADDRESS| 12671 Whitehall Dr.

CITY-ST-ZP 64 CITY-ST-2P Ft Myers FL._33907

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b ot vt laseh—

KARL HOLLANDER

6/11/99 941-939-2787

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Date Daytime Phona #




