DOCUMENT #

1. Corporation Name

N12156

SANIBEL PROMENADE CONDOMINIUM ASSOCIATION, INC.

[ Principal Place of Business

635 TARPON BAY RD.
SUITE 9

SANIBEL FL 33857
us

If above addresses are incorrecl in any way, line through incorrect information and enter correction below.

Mailing Address

SANIBEL PROMENADE CONDO ASSOC.
SUITE 8

SANIBEL. FL 33957

us
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8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

MELVIN, JEANNE

SANIBEL PROMENADE CONDO ASSOC
695 TARPON BAY RD., SUITE 8
SANIBEL FL 33857

Name

Streel Address (P.O. Box Number is Not Acceptable)

Sulte, Apt. #, Etc.
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SANIBEL PROMENADE CONDO ASSN.

695 TARPON BAY ROAD SUITE 9
SANIBEL, FL. 33957
Phone 941-472-2591
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