SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Sep 22 1997 8:00am
Secretary of State

1. Corporation Nams

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT SecretarTTESatE®
1997 8 DIVISION OF CORPORATIONS
DOCUMENT # N12156 (8)

- SANIBEL PROMENADE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

A O

695 TA RD.
ISSA:E FL 3395:‘ Y DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiified | 3a, Date of Last Report
11/18/1985 05/01/1996
2. Principal Place of Businoss 2a. Malling Address 4, FEl Number Apptlied For
m bq 5 T 26 5 AN (B el ‘Cﬂn@om, 650058213 Not App icable
Py Suite, Apt. #, ete. q m SUIEJUAT'; z:' b. Certificate of Status Desirad O $?:';5F‘:§L:i:::: al
City & State Crly & State 6. Election Campaign Financing $5.00 May Bo
23 A (Bec | FL. 28] SamMiger , FL. Trust Fund Contribution Added 1o Fees
_____l ZiP3 375‘7 _] Coun"Ly j Zip 53q 5? bl!(:r:)umrLfE 8. This corporation owes or has paid the cu&-int year lrEngible
24 25 EC 29 30 Personal Property Tax duse June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
5 i FT fOMECALAOE Al N SAne & ﬂ-mftav Ji‘y"' COrecde /P55l
MENTgAé@anﬂc Melnie) gh Seoup e < i\
o (qu Tgrpon Bp‘.f -LLq p2| Skest Addres (P7.9 Box Number is Not Acceptable)
1633 P = o _ ]
FL 33857 - 83
Sownbel. Fla o _
ity BS i 5]
DFET JHrtid ez FL ™| Z70072

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. t heraby accept the appointment as registared

503, Floride Statutes.

B/25/97

nG tile Il dhplicabla.

(NOTE: Registered Agant signature required when rainstaling)

agent. | am lliar with,.and accepl the obligations of, Section,617.
SIGNATURE " {LAAL
gansiuie o prired name ol registered agent

12, OFFICERS AND DIRECTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
T B veceTe 11T AR 7 Perscored. tange L1 Adaition | §
HAME 1.2 NAME :TEAAIMG meLwviN a) §
STREET ADDRESS 1.3 STREET ADURESS 95 TR o< Ba< RD Sote Q o
CTY-ST-2P P 1.4 QITY-§1-2P A @l P, 22451 &
e A DECETE 2.1 TITLE vice rREs [ Changs (] Addition |
HAME 2.2 NAME CorrLEY O HEGJT

STAEET ADDRESS 2.3 STREET ADDRESS IS THR Pt BAY RO JSvrell

CITY-$T-2IP e 2.4 CITY-5T-20 g =

THLE T DELETE 3.1 TLE pespaey {Dene I Change Addition
NAME 3.2 NAME PP~ 2. GiAs Pl @)

STREET ADDRESS 33 STREET ADDRESS bS5 Tetrtmone (PAy ROD. Sverv

CITY-ST- 1P 34. CITY-S7-2P Y e ]
LE T OELETE 4.1 TITLE Change Hisdition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 21 4.4 GITY-5T- 2P

TLE [T peLETE 511I1LE [T change [ Addition
NAME th 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

LTY - 5T-2 54 CITY- ST-2P

TITLE LI DELETE 1 TITLE L) change L1 Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-2P 64 CiTY-81-2IP

™

14. | do heraby certify that the information supplied with this filing does not guatify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as (f made under oalhy; that
| am an officer or director of tha carporation or the receiver or trusioe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachmen with an address,

LIS I

EfEsrE“ry

of /

. e A



