2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #N12156 —

T TR e

1. Entity Name

SANIBEL PROMENADE CONDOMINIUM ASSQCIATION, INC.

FILED i
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90154 035 ****6] .25

Principal Place of Business

€95 TARPON BAY RD.

SUITE 9

SANIBEL FL 33957

us

Mailing Address

69 TARPON BAY RD.
SUTTE 9

SANIBEL FL 33857-3135
us

2. Principal Place of Business

3. Mailing Address

AN IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%58213 Not Applicable
Zp Gountry 2 Country 5. Certificate of Status Desired O ?aae.ggq l»:\i:iec;l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MELVIN, JEANNE Street Address (P.O. Box Number is Not Acceptable)
t
- SAMIREL-PROMENADE CONDO.ASSOC-— — - i . - - _-
695 TARPON BAY RD., SUITE 9 ‘ ‘
SANIBEL FL 33057 e FL | 2P0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

L2 /5

SIGNATURE -
3 ura, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signatura requirad when rainstating) / / DATE 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TLE TD O Delete TLE Ochange [ Adgiion | =
NAME MELVIN, JEANNE RAME 1=
sTReeT ADDRESS | 695 TARPON BAY RD., SUITE 9 STAEET ADDRESS -
cIy-5T1-21p SANIBEL FL CITY-ST-2IP i
TNLE PD 3 Gelete TME [ Change [ Addition {
NAME CHEGUT, CHARLES NAME
STREET ADDRESS | §95 TARPON BAY RD., SUITE 11 STREET ADDRESS
CITY-ST-ZIP SANIBEL FL CITY-5T-2IP
TITLE VPD [ Delete TILE [ chenge [ Addition
NAME =| GAGMON;=JACK- .- o B o e
STREET ADDRESS | 695 TARPON BAY RD. SUITE 15 STREET ADDRESS
CITY-ST-7IP SANIBEL FL CITY-5T-2IF
TILE O petete TILE [Jchange [ Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tne [T Oefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cgrporalion or the receiver or trustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears ingzck 10 or Block 11 if
changed,

or on an atta nt with an address, with all other like empowerad.
SIGNATURE: @@WU 7P ) LIRED

/HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

oo Wsh s,

T 7 pate Daytime Phone #



