FILED

© 2004 NOT-FOR-PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT

| DOCUMENT # N12156

Secretary of State

05-13-2004 20010 047 ****5] .25

695 TARPON BAY RD., #5
SANIBEL, FL 33957

1. Entity Name .
SANIBEL PROMENADE CONDOMINIUM ASSOCIATION,
INC. - :
Principal Place of Business ‘Mailing Address VAVUIUWYZ
695 TARPON BAY RD. . 695 TARPON BAY RD.
SUITE 5 SUITE 5
SANIBEL, FL 33957 US | SANIBEL, FL 33957 US ’ ‘ i
S s AR OCARRARAR LR ERR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102004 chg-NP cﬂéEOST (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0058213 Not Applicable
Zip Country e ?ip - Counjtrv | 5 ceniicate of status Desired _ [7]__ geﬁe._;feSq Addisona!
B B 6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
OWENS, DAVE

Street Address (P.O. Bax Number is Not Acceptable)

City ‘ - = FL | Zip Cooe

-+ the obligations of registered agent.

8. The above named eniity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS | 685 TARPON BAY RD., SUITE 8

"

SIGNATURE .
Slgnaiure, iyped or printed name of registered agent andg tile if epplicable. {NOTE: Registered Agent signature required when reinstaing) - DATE
_ Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 : Trust Fund Contribution. - Added to Fees
10, OFFICERS AND DIRECTORS - . T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 -
T o [ Datste 4 me | Seeeckmed. . : : (;(cnange 3 Aagition
NAME " MELVIN, JEANNE . : NAME Neanni W\e\m n . h

STREET ADDRESS L98  Tarpen

{
OTV-STZP | e Mool o %3 957}

CITY-51-2P SANIBEL, FL 33857

STREET ADCRESS | 95 TARPON BAY #5
CITY-ST-27IP SANIBEL, FL 33957

TLE 8 : ) \ﬂ[’e""” me ) [ Change [ Addition
mMie | BLACKMOOR, TERRI . NAME .
STREET ADDRESS | 695 TARPON BAY RD., #12 ‘ STREET ADDRESS '
tv-st-2¢ | SANIBEL, FL 33957 CITY-ST-2IP . )

- [TE™ ‘PT. —— s e - . - .- CJ belete TTLE = | “freasuress - 0 L -t ;g(:hange - [ Addition
NAME | OWENS, DAVE NAME Dave Qurwrn3 :

stheET Avtess | -GS 1P Doy . %5 -
oSz | Sy e o 33577

T {J Delete

TITLE” \ anze \ | [J Change Addition
aritfts ﬂ
NAME NAME — s R
(a0 L
STREET ADDAESS swerrooress | 095 Tacg "oy 3
GITY-ST-2P CITY-ST-2IP Sanbel fFo 3 3957 P((_S
TTLE ‘ . [ petete mE - ’ [ Change [ Addition
NAME - i’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2P
e ] oelete - ME [ change [ Addition
NAME : ‘ NAME ] .
STREET ADDRESS STREET ADDRESS
GITY-81-2P crTY-ST-2P

of the corporation or the /8
changed, or on an atta

12. | hereby certify that the inforpation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information

indicated on this report or slifplemental 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
er or trustee empowered to execute this report as required by Chapier 617, Florida Statutes: agd that my name appears in Block 10 or Biock 11 i
‘witfl an address, with all other like empowered. : )

SIGNATURE:

GE 95 v v/, :b/é'/ 23711434
N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

|58¥e Daytime Fhone #




