FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # N1 22_28 (5)

1. Corporation Name

SANIBEL PROFESSIONAL GENTER CONDOMINIUM ASSOCIAT

Principal Place of Business Mailing Address
2323 WODSTER LANE P.O. BOX 1591
= | SANIBEL FL 33957 SANIBEL Fi. 33957-1591
. us
s 3. Date Incorporated or Qualified 3a. Date of Last Report
11/25/1985 03/08/1996
‘... | & Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;1_] R] 59'2832769 Not Applicable
' Sultg, Apl. #, etc. Suite, Apt. #, etc. iti
v P e an 5. Certificale of Stalus Desired O $8'75 Additional
22] 27] Fea Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23 —2;] Trust Fundg Contribution Added to Foes
Zip | Counlry Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
24 5;1 ;‘ 51 Florida Statutes Oves ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIES, LAUREN 82| Slreel Address (P.0O. Box Number is Not Acceplable)
CUSTOM MANAGEMENT SERVICES
1597 SANDCASTLE ROAD 83
SANIBEL FL 33957 84} City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or repistered agent, ar both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 617.0503, Florida Statutes.

Slgnatwrs, typed or printed name ol regaieied agont and tle d appicable

(MOTE: Rogisterad Agent signature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TME PD T peeete 11TITLE [J change [ Addition
NAME SHORACK, WILLIAM 12 NAME
streetaponess | 2323 WOOQSTER LANE#6 13 STREET ADDRESS
CITY- ST- 2P SANIBEL FL 14iTY-ST-2P
TITLE VD T veLETe 71T0LE Vice PreSidont Divectoi Othage B adstin
NAME KAULBER, MARK 22NN shaven Bruot
reeraooess | 2323 WOOSTER LANE, #3 prshie oneess | 22D Woodter Lane ) #E”
CITY-$T-20P SANIBEL FL 2aomesre | Samvred (FL- B3RS
TILE 81D [ peLete 31TILE 7 Change [ Additin
HAME DUNPHY, ROGER 32 NAME
smeeTanoress | 2323 WOOSTER LANE, #6 33 STREET ADDRESS
CITY-$1-2P SANIBEL. FL 34.CITY-5T-71P

IR T oELETE 41 TNLE [T change LT Addition
NAME 4.2 NAME
-$TREET ADDRESS 4.3 STREET ADDAESS

;1 GITY-ST-BP 44 CITY-§T-2P

o1 e [J DELETE 5.1 TITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy - 5T-2P 5.4 0ITY-§T-2IP
MLE [J OEteTE 6.1 TITLE [T hange T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY- §7-2P 6.4 CITY-5T-21P

1 |

) T i 'i ok

xl..‘ll'\ VAR n, ..I L‘.‘\ﬂ

PPy AT

14. | do hereby certify that the Information supplied with this Tiling does nel qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
Information Indicated orythis Bnnual report or suppiemental annual repor! is true and accurale and that my signature shall have the same legal effect as it made under oalh; that
| am &n officer or direcify of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and thal my name

appears in Block 12 or Block 13 W or on an atlachment with an address.
il CoF .

CR2EQ37 (9/96)

1

Apr 28 1997 8:00am
Secretary of State



