FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION -ﬁ“‘l Sandra B. Martham
ANNUAL REPORT i

Secretary of State

1996

Sl DIVISION OF CORPORATIONS
DOCUMENT # N12156

1. Corporation Name (8)
SANIBEL PROMENADE CONDOMINIUM ASSOCIATION, INC.

L TARIR T

Principal Place of Business

635 TARPON BAY RD.
1630 PERWINKLE WAY

Mailing Address

% GARETAKER MANAGEMENT
P. O. BOX 6%

SANIBEL FL 33957

SANIBEL FL 33857
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1985 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 65‘%82 1 3 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, atc, iti
uite, Ap uite, Ap 6. Certificate of Status Desired 3 $8.75 Adc!ntmna!
E] 2 Fee Required
City & State __ Ciy & State 8. Election Campalgn Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Addad to Fees
Zip Country | Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 a 29] :J‘l Florida Statutes L) Yes m\lo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Ragistered Agent
81| Name
CARETAKER MANAGEMENT 82| Streot Addrass (P.O. Bax Number is Not Acceptable)
1633 PERWINKLE WAY
SANIBEL FL 33957 83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered cffice
or registerad agent, or bath, in the Stata of Florida. Such ohan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section £17.0503, Florida Statules.

SIGNATURE . e e e
Slgnaturn, typed o prinlad name o registered agant and tie I applizabile. {NOTE- Registered Agen: sigha‘ure requ red when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13 ADDIONS/CHANGES 7O OFFIGERS AND DIREGTORS IN 12
THLE sD [CJDELETE LITILE [JChange  [] Addition
NAME MANN, LYNN 1.2 NAME
staeeranoaess {1101 PERIWINKLE WAY 1.3 STREET ADDRESS
CAY-ST-2P SANIBEL FL 1.4 CITY-ST-2IP
TILE PD [JCELETE 21TITLE [Ichange [ Addition
NAME BRENNER, COLLEEN 2.2 NAME
streeTaooness {1630 PERIWINKLE WAY 2.2 STREET ADDRESS
CATY- ST-2IP SANIBEL FL 2.4 CITY- ST-2IP
TILE VD [JDELETE 31TITLE [JChange ] Addition
KAME SCHUMACKER, JOHN 3.2 NAME
smeer aooress | 695 TARPON BAY RD 2.3 STREET ADDRESS
LITY-ST-21P SANIBEL FL 34, CITY-§7- 2P
TILE CIDELEE 41 TITLE Cichange L] Additian
HAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-S1-21F
TILE [JDELETE 53 TIME [Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§T- 2P _ 54 CIFY-S1-DF
TILE [IDELETE 5.3 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 64 GITY-5T-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07{3}k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 18 if changed. opon an attachment with an address,

il e

SIGNATURE Yooy ff B V%Ac GmeYk ~Soz®

Am{gpzton pnmrf.n.ym}é OF SIGNING OFFJCER O DIRECTOR Daytime Frone #
2L, . a2 f 1uarns o 1A

CR2E037 (12/95)



