2005 NOT-FOR-PROFIT CORPORATION

ANNUAL RERPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT #N12156

1. Entity Name

SANIBEL PROMENADE CONDCOMINIUM ASSOCIATION,

Secretary of State

01-28-2005 90032 036 ****61.25

INC.

Principal Place of Business Mailing Address

695 TARPON BAY RD. 695 TARPON BAY RD.
SUITE 5 SUITE 5

SANIBEL, FL 33957 US SANIBEL, FL 33957

us

50007815

2. Principa) Place of Business 3. Mailing Address

65 7ARLoN By RO

AR AR RN EATRERTEIRTERD

Suite, Apl. #, elc. Suite, Apt. #, etc.

01212005  chg.NP CR2ZEO037 (10/03)
City & State City & State 4. FEl Number Applied For
% Amn RscC F o 65-0058213 Ngt Applicable
Zip Country Zip Country - ' $8.75 additional
3 3‘1 S‘ '7 J4A 5. Certificate of Status Desired O Fee Required
—&. ~Ivame aid-Address of Current Registered -Agent-—= —— 7. Name and Address of New Reglstered Agent
Name
OWENS, DAVE . C,rlﬂfl.u% MAn2ELL A

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

Street Address}(F“O. Box Number is Not Acceptable)

68S TARAPON BaY Ro >

City

AY: I YA

FL

Zig :(;og}e ; 7

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, | am familiar wilh, and accept _

the abligations of registered agent,

SIGNATURE z 4 %ﬁ—a-—t/% . %’%

{NOTE: Registered Agent signature required when reinstating)

[gnature, typed of printed name of registerad agent Mﬂe it aplﬁa-hle,

’, HVAS- .
paTE

Filing Fee is $61.25 ! 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S 1 Delete TILE “IChange ] Addition
NAME MELVIN, JEANNE NAME .
"STREET ADDRESS | 695 TARPON BAY #49 STREET ADDRESS

CITY-ST-2P SANIBEL, FL 33857 CITY-ST-ZiP

THLE T 1 Detete LE —]Change  _J Addition
NAME OWENS, DAVE RAME

STREET ADDRESS | 695 TARPON BAY #5 STREET ADDRESS

crY-S1-2IP SANIBEL, FL 33957 CITY-ST-2iP

e~ ~ | D - - =oée - TMLE - T T PRESI DSpor x'Change adgiion |
NAME MANZELLA, CHARLES NAME

STREET ADDRESS | 695 TARPON BAY RD. #3 STREET ADDRESS

CITY-5T-2IP SANIBEL, FL 33957 CITY-§7-2IP

TILE 1 Detete TIMLE “]Change  _1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-5T-ZIP

TILE 7 Delete TILE _IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST.2IP

TITLE 1 Delete TITLE _JChange  _J Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2P CY-ST-2IP

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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the Eleiver of trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta

SIGNATURE:

nt wijh an address, with all other like empowered,
/
DAVIO A Duwens TR ’IZ‘{M 239~¥72-1¥ 3%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dare | Daytine Phone #




