2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N1 2156 , Apr 26, 2001 8:00 am
t iy e ecretary of State
SANIBEL PROMENADE CONDOMINIUM ASSOCIATION, INC. 1262001 9005 032 6] 25
Principal Piace of Business Mailing Address
€95 TARPON BAY RD. €95 TARPON BAY RD.
SUITE 9 SUITE 9
SANIBEL FL 33957 SANIBEL FL 33957
Us Us
S o R SRR
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—00582 13 Not Applicable
Zip Gounlry Zip Country 5. Cerificate of Status Desired O ?g‘g?q&?gfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELVIN, JEANNE Street Address (P.0. Box Number is Not Acceptable)
SANIBEL PROMENADE CONDO ASSOC
695 TARPON BAY RD., SUITE 8
SANIBEL FL 33957 City B | ZeCode

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

S\GNATURE-r)eCLnﬁe M-é_\\f)k) % %CIQ)""" 4/9/ }O }

Slgnature, yped or printed name of registered agent and title if applcatie {NOTE: Hagls ed Agent signature required when reinstating) DATE AL ! !
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMME 0 [ Delete TITLE '{3 D Q.Lkaige [ Addition
NAME MELVIN, JEANNE NAME L ECLNN - N\“G‘\J
streer 0DResS | 695 TARPON BAY RD., SUITE 9 STREET ADDRESS (.Oq < T{,}(Peﬁ 5&1 4-\-‘7
GITY-5T-21p SANIBEL FL CITY-8T-21P < Q«b.LQ = lQ 2 3g .:;‘V\’
TITLE PD [ Delete TILE \V D, o L Memdnge [ Addition
NAME CHEGUT, CHARLES HAME Charles. & e
srreer a00Ress | 695 TARPON BAY RD., SUITE 11 STREETADDRESS | (, G5 |1 grpm ay =)
CITY-ST-2IP SANIBEL FL CITV-ST-2IP < il ihel bt le
TILE VPD B Toete TLE 5T _ [ Change  ZLertflon
NAME GAGNON, JACK NAME Drue Clese NS L e
strest aporess | 695 TARPON BAY RD. SUITE 15 sTeeTaoREss | (A4S T Brpom B""Ej =5
orv-stze | SANIBEL FL OITY-ST-2Ip S skt Flo 33959
TITLE [ oelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 vetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears i

changed, or on an attaghment with an address, with all other like empowered. nf!o‘; jor Block 11
SIGNATURE: a/ ey /e Jfﬁ)ﬂmc Al ?‘L?//M SR257/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR —— Date Daytime Phone #

0071040

CR2E037 (10/00}



