FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am
CORPORATION Katherine Harris H ]
ANNUAL REPORT Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90264 022 ****70.00
DOCUMENT # 708054
1. Corporation Name
VINEYARD OF THE ISLANDS, INC. N 407561 - 90764 - 32 )
Principal Place of Business Mailing Address . :
V.C.F. CAPE CORAL V.CF. CAPE CORAL |
g ot o s LR ET R
CAPE CORAL FL 33915 CAPE CORAL FL 33915 .
us us
2. _Principal Place of Buginess v 2a. Mailing Address ' 3. Date Incorporated or Qualifed .
211381 Chigudn Blvd 261 3816 Ahiguite Blvel 11/03/1964 -
Sulte, y Suite, Aptric. 4. FE| Number Applied For
22| #H . ik : 2P _ | 596529160 — Not Applicable | _
ity & St i , ity & State, . . 8.75 Additional
El &lm y , FL _2;| . ﬂ ﬂ . FL— 5. Certifcate of Status Desired { Fee Required |
Zip ! " Country Zip | " Count 6. Election Campaign Financing $5.00 may B
24 D374 5] USA 20] 339/4 [20] wﬂ' Trust Fund Contribution = Aide 0 Fes.
8. Namo and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name 5"'1 Q . O
SRME AGEUT isont [, Smie
STILSON, JAMIE J 82| Street Address (P.O. Box Nunfber js Npt Accebtable)
251 SOUTHWINDS ?ﬂeﬁ Adduess —> 705 3w M LQOE
SANIBEL FL 33957 e
84| City 85} Zip Code
Cope (lnal FL [®[ 594 ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named cordoration submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby ascept the appointment as registered

SIGNATURE l’
- Signature, typed o printed name of registered agent and Gitle if applicable. (NOTE: Raglsterad Agent signature required when reinstating) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

TME PD i yoELETE 11TmE [JChange  [JAddiion | T

NAME STILSON, JAMIE J 1.2 NAME L

sReeTADoREss| 251 SOUTHWINDS 1.3 STREET ADDRESS ¢

CITY-ST-2IP SANIBEL FL 33057 1 4CITY-ST-ZP , &

TME D . TJ DELETE 21 TITLE sS/P o] ifChenge [ Addiion T

NAME ELEY, WILLIAM 22 NAME E}EYP,& Hiem

steeet apoRess) 538 RETUNDA PARKWAY 23 STREET ADDRESS m fusnh Padkioay i

crv-stzp | CAPE CORAL FL 33904 2.4 CITY-ST-ZIP 0 | L 33904

TNE PD [ DELETE 3 THLE ! ! [JChenge [ ]Addition

NAME STILSON, JAMIE 32 NAME

sTreeT anbress| 2703 S.W. 35TH LANE 13 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33914 34, CY-§T-ZP

TITLE D ﬂDELETE ame__ | [JChange [ Addition

NAME STILSON, KIM E 4. 2NAME -

sTReer aooress| 2703 S.W. 35 LN 43 STREET ADDRESS .

CITY-ST.ZIP CAPE CORAL FL 33914 i 44CITY-ST-2IP =

TmE I DELETE 51TME /D . [iChange  AaRddition | |

NAME 52NAME furi0 e |

STREET ADDRESS 5.3 STREET ADDRESS 29 b 5w 50 Tm ),

CITY-ST-ZP 54 CITY-ST-2IP aﬂﬂ?_ aen.n,Q, FL 33%4 yd

TITLE [ DELETE 61TITLE N . ' [lChange I Addition

NAME ) 6.2 NAVE T E%H’sl

STREETADORESS |+ cgns; 6.3 sTReeT ADoREss (f & 1 O S VELD UL

CTY.ST-ZP2 13 [ir bt 84 CIY-ST-ZPP Qﬂ‘pﬁ M. Fé’ 33914

14., | hereby-certify,that thefinformation
L indicated on this annug
afficer or director of thg

with an address, with all afher iike empowered.

his filing does not qualify for the exemption stated in Sbction 119.07(3){), Florida Statutes. | further cerfify that the information
at-annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
'er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in



