2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # 705163

1. Entity Name

SANIBEL COMMUNITY ASSOCIATION, INC.

Secretary of State

Principa!l Praca of Business

2173 PERIWINKLE WAY
SANIBEL, FL 33957

Mailing Address

2173 PERIWINKLE WAY
SANIBEL, FL 33957

.

- ‘DO NOT WRITE IN THIS SPACE

AR EREA

01042008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For

59-1060466 Not Applicable

5. Certificate of Slatus Desired [ lfi-;ig:’:&""“a'

6. Name and Address of Current Registered Agent

BAKER, GLORIA
2173 PERIWINKLE WAY
SANIBEL, FL 33957

= - . #

" DO:NOT WRITE .
INTHIS SPACE .

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

the cbligations of ragistered agent.

SIGNATURE

Signature, typed or prnied name of registered agent and iitle If appiicapie.

(NOTE Registered Agent signaturs required when reinsiaLng) DATE

Filing Feo is $61.25

Due by May 1, 2008 . Trust Fund Conlibution.

9. Elaction Campaign Financing

02, } i {éq%h%q" -002 61,25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TIMLE PD
NAME KELLY, MICHAEL

STREET ADDRESS | P O BOX 548
CiTy-8T-29 CAPTIVA, FL 33924

TITLE )

NAME MUENCH, EMILY

STREET ADDRESS | 1119 PERIWINKLE WAY
CITY-ST-21P SANIBEL, FL 33957

TMLE \'il

NAME LISENBEE, ROB

STREET ADDRESS | 1399 PERIWINKLE WAY
CITy-S1-2p SANIBEL, FL 33957

TITLE ™

NAME IGO, TERRY
STREETADCRESS | 2407 PERIWINKLE WY
CIFY-S7-21° SANIBEL, FL 33957

TTLE M

NAME BAKER, GLORIA
STREETADDRESS | 2173 PERIWINKLE WAY
CITY-S1-2P SANIBEL, FL. 33957

TITLE
NAME

STREET ADDRESS . co :

CITY-ST-2P
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12. | hereby cerify that the infarmation supplied with this filing ¢oes not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered (o execuly
empaware

changed. or on an attachmen, /h an address, with all other li
/(‘ P
SIGNATURE: Z f A

“~

jda Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME EF ISNING OFFICER OR DIRECTOR

Data Daytma Phona 4

J [2é/2¢



