A FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N11660 02-28-2008 90084 001 ***122.50
1. Enlity Name
SANIBEL JAZZ, INC.
Principal Place of Businass Mailing Address
10097 MCGREGOR BLVOD 10097 MOGREGOR BLVD
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e T | T R HIRIR R ER R
Suile, Apt. #, elc. Suite. Apl. #, etc. 02212008 Chg-NP CRZE037 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2566056 Not Applicable
zp Countey zp Country 5, Carliticale of Status Desired O Eeae.gesqugﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LOUISE, SENNEFF
10091 MCGREGCR BLYD Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registared ageni, or both, in the State of Florida, | am familiar wilh, and accept
lha ohligations of registered agent.

SIGNATURE
Signature. tyDoW of prnted name of apent andt e d (NOTE: Regestered Agent Signatune recu e when renstatng) DATE
Filing Fee is $61.25 9. Election Camigaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PP 3 Cetete TILE [J Change [ Addition
NAME SILER, SCOTT HAME
STREET ADDRESS | 5741 REIMS PL SIREET ADORESS
CTY-S1-2P FT MYERS, FL 33919 CITY-50-21P
e D O veiete e gérunge [ Addition
NAME “SENNEFF-LGUISE HAME o Jh e LA LE
SIAEET ADDRESS | 10091 MCGREGOR BLVD STHEE] AIDHESS
CIrY-S1-21P FORT MYERS, FL 33919 Cily-51-21P
TITLE P [ delete TIILE [ Change  {T] Addilion
HAME MANN, DE!RDRE NAME
STREET ADDRESS | 24 GEORGETOWN SEREET ADDRESS
CINY-57-2P FORT MYERS, FL 3391% CITY-SI-2IP
TSILE PE 1 Deleste TIELE [ chasge [ Addilien
NAME BOREN, KATHERINE RAME
STREET ADDRESS | 1029 SE 20TH AVE STREET ADDAESS
CITY-51-21P CAPE CORAL, FL 33880 Clry-S1-21P
e T LoRA O Delele HLE , XChange [ Addition
NAME CHUFFO, UARA LYNN e En
SIREET ADDRESS | 8191 COLLEGE PKWY #303 SIREET ADORESS
CaTY-S1-21P FORT MYERS, FL 33919 cImY-S1-2IP
TILE \ {1 Detete Tne [ Change [ Addition
NAME CURRY, ORV NAME
SIREET ADDRESS | P.O. BOX 60193 STREET ADDVESS
CITY-S1- 1P FORT MYERS, FL 33906 CITY-S1-2IP

12. | haraby certity 1hat tha information supplied with this Illmg does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cartily that the information
indicated on this repon or supplemental raport is rue and accurate and that my signature shall have tha same legal eftect as it made under oalh; that 1 am an officer or director
of the carporation or tha receiver or lrustee empowerad 10 execute this report as required by Chapler 617, Florida Siatules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with alt_ other like smpowered. 2 / e Z "?
stonature: L] [;m(ﬂq\/j/t{@&%___ 2 f/ e o f/ < Magin 54,7577

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER Oft DIRECTOR Daytare Phore §




