FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708054

. poration Name

VINEYARD OF THE ISLANDS, INC.

(2)

Principal Piace of Business

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

AT

WA

V.GF. CAPE CORAL V.GF. CAPE GORAL 3. Date Incorporated or Qualified
P.O. BOX 152138 £.0. 80X 152138 11/03/1964
CAPE CORAL FL 33815 CAPE CORAL FL 33015
Us us 4. FEI Number Apphied For
586520160 Not Applicable
2. Principal Pla { Busi 2a. Mailing Add
rincipal Tiace o Business o eng AgETees 5. Certificate of Status Desired [ $8.75 acational
21 ;EI Fee Required
Suite, Apt. #, etc. Suile, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
22] |27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
E m Yos No
Zip Counlry Zip Country 8. This corporation owes or has paid the currerit yaar Intanglble
m ;El ;l ?0] Parsonal Property Tax dus June 30. Civese [ENo
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
STI.SON. JAMIE J B2| Street Address (P.O. Box Number is Not Acceplable)
251 SOUTHWINDS
SANIBEL FL 33957 63
4 B84] City 85| Zip Code
; FL |

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?‘o
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rag
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Stalutes.

se of changing its rePIstsrgd
stare

indicated on this annual reporl or suppl
officer or director of the corporation or the raceiver or ir
Block 12 or Block 13 if chan

SIGNATURE:

Igmonlal annual rep:

r on an attachi
'l

Signature, typed or prinlod name of repisterod mgon! and htls it appiicablo. {NOTE: Registered Agent signat quired when Q) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE PD [T DELETE 1.1 THLE F /7 . Bl Change L] Addillon
NANE STILSON, JAMIE J 2N LirE. Srifsons
smeeranpress | 259 SOUTHWINDS ussweErookess | A703 5. W, 367 'ﬁ\ LANE"
CIY-ST-21 SANBEL FL 33857 14 CITY-ST-2IP QAPE AOCAL . FL. 23TF14
TME D 7 oELene 2.1 THTLE ﬁ,(/,,', 7 sr Soons ¢ L] Change X7 Addilion
NAME ELEY, Wlu,lgr 2.2 NAME ‘27;’3 cod 35 Em
smreer apoaess | 538 RETUNDA PARKWAY 23 STREET ADDRESS : e
GiTY-ST- 2P CAPE CORAL FL. 33004 aacy-srae | AP Canl 7 J)j'?/{/
LE ) D4 DELETE 1 THLE Fo = [ change LY Addition
NAME MUNYAN, TM 3.2 NAME
seeraporess | 4115 SANIBEL CAPTIVA ROAD $3 STREET ADDRESS
CITY-ST- 1P SANIBEL FL 33957 34.0ITY-ST-21P '
TITLE 7 oeLete 4ATLE LJ change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2 440TY-51-2P
TIE [ peLeETe 51THLE [JChange [} Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-87-72IP 54 OITY-$T- 21
THE L oELETE 61 TIMLE [ Change L Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$7-2IP 64 CITY-ST-2iP
14. | hereby cerlify 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

is true and accurate and that my signature shall have the same lega! eliect as If made undar oath; that | am an
empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

&-23-98 ! -514-005¢

CR2E037 (10/97)



