2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12156

1. Entity Name

§ANIBEL PROMENADE CONDOMINIUM ASSOCIATION, INC.

Pn’ncidal Place of Business

495 TARPON BAY RD.
SUITE 9%
SANIBEL [ 33957
us

Mailing Address

695 TARPON BAY RD.
SUME 9"

SANIBEL FL 33957
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90107 007 ****5] .25

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
650058213 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired O SEBB ggqu?ecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELV!N JEANNE Street ;‘.\ddrESS (P.O Box Number is Not Acceptable)
SANIBEL PROMENADE CONDO ASSOC
695 TARPON BAY RD., SUITE 9 , ,
SANIBEL FL 33957 City FL | 2° Cow

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 Florida.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9, Eiection Campaign Financing

$5.00 May Be

Make Check Payable to

Trugt Fund Contiibution. Added to Fees Department of State
& i
10. OFFICERS ANG DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE DL LM O Delete TIME [ Change [ Addition
NAME_ MELVINJEANNE " - NAME
STREET ADDRESS | 895 TARPON BAY RD., SUITE 9 STREET ADDRESS
CTY-ST-2IP SANIBEL FL 33957 CITY-ST-ZIP
TILE VPD O bekte TITLE [l change [ Addition
NAME CHEGUT, CHARLES NAME
streeT a00ResS | 695 TARPON BAY RD., SUITE 11 STREET ADDRESS
CITY-5T-2ZIP SAN]BEL FL 33957 CITY-ST-7IP .
TITLE B - * _  Obpelee - e - - ....OcChange [ Addition
NAME OWENS, DAVE NAME
sTReeT aporess | 695 TARPON BAY #5 STREET ADDRESS
orv-sr-af | SANIBEL FI. 33957 CiTY-ST-2IP
TIMLE DR O Detete TIILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP - CITY-ST-2IP
TmE O3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O veletz TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N 1 CITY-ST-21P
12. | hereby ceriify that the informatign supplied wigh 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 #r supp'gdmental repghfis true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef of truste powered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attgchi itHa rgss, with all other like empowered
. . - — -
SIGNATURE: WAFORE Ri@fhﬂno%@wws 1/ /(,/ ol A4-Y12-1§39

T LAARNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR IToare Naviirmg Phano #

(YT TN

[T

CR2E037 (9/01)



