FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708054

1. Corporation Name

VINEYARD OF THE ISLANDS, INC.

(2)

Principa! Place of

Businass

4115 SANIBEL CAPTIVA RD.
SANIBEL FL 33957

us

Mailing Addrass

4115 SANIBEL CAPTIVA RD.
SANIBEL FL 33957
us

FILED
Apr 26 1996 8:00 am
Secretary of State

A A A A MONOVR

3. Date Incorporated or Quaified

3a. Date of Last Report

103/1964 04/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
n [26] 59-6529160 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
HiE ApL #, el uite, Ap 5. Certificate of Status Desired 0 $8.75 Aditional
El ;] Fae Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I ?8] Trust Fund Contribution L Added to Feas
Zip Country sl Country 8. This corporaticn has liability for intangible tax under s. 199,032,
24 [25] |26] [30] Fiorida Statutes O ves O
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
lJasne Levy (same)
LEVY. WAYNE T. 82 Strect Address {P.Q. Box Number is Nat Acceptable)
2401 SHOP RD 5217 Dimmick Dr.
SANIBEL FL 33957 83 . .
Sanibel Florida
8a| ciy ,ss Zip Code
FL | | 33957

11. Pursuant to the provisions of Sections 617.0502 and 6171 508, Florida Statutes, the above-name:

d corporation submits this statament for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directars. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE _ L
Sigraturs, typed or prirtsd name of registered agent and litla i applizaliic {NOTE Rugisterad Agant sgnature requred wher reirstaling) DATE
iz OFFICERS AND DIRECTORS i 13. ADDINONS'CHANGES 10 OFFICE RS AND DIRECTORS 15
TILE PD [CIDELETE THTMLE [JChange (] Addition
NAME STILSON, JAMIE J. 1.2 HAME
staeer acoress | 4115 CAPTIVA RD. 1.3 STREET ADDAESS
CHY-S1-2P sD 1ACITY-5T- P
TLE ST [JDELETE 21T0LE W DEchange [ ] Adoitien
NAME LEVY, WAYNE T. 22 NAME QZﬁnDLiLH:n‘:{L"(‘:k Dr.
sreeraporess | 829 RABBITT RD. 23 STREET ADORESS Sanibel, FL 33957
Ciy-ST-2Ip SANIBEL FL 2 4GiTY-ST-2p
TIME D [JOELETE 31TITLE [ClChange  [J Addition
NAME MINSHALL, GEORGE 32 NAME
smeeranoress | 2230 CAMINO DEL MAR 3 3 STREET ADDRESS
CITY - 5T-21P SANIBEL FL 34.CITY-§1-21P
TILE D [CJDELETE 41T Ml Change [T Additien
N MANDERSCHEID, BOB o 2Nave Bob fHlandersche
streer aporiss | 2629 COCONUT 43 STREET ADDAESS Y262 Rushrig River R
QITY- 512 SANIBEL FL 33857 40T -S1-2P Seviecviile, TN 37562
TIMLE [IDELETE 51TITLE [dchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEI ADORESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE CIDELETE 61 TITE [Jchange [ Addition
NAME £2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-§1-2 64 CiTY-ST-2IP

14. 1 do hercby cerlify that the information supplisd with this filin
certify that the information indicated on this annual report or s
oath; that | am an officer or diracter of the corporation or tha
appears in Block 12 or Block 13 jj changed, ar cn

SIGNATURE:

rustee empowered 1o axecute this re

iementalAinnual report is true and accurate and that m:

g is yoluntarily fgrmished and does not qualify far the exemption stated In Section 119.07(3)k), Floriga Statutes. | further
y signature shall hava the same legal effect as if made under
port as required by Chapter 617, Florida Slatutes; and that my name

/d'am

Dayhre Phona #

/@7/7//%7 {941)472-1018

CR2E037 (12/95)




