‘UL

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 02, 2008 08:00 AT

716313
PSHSN&J,“'},"ENT # Secretary of State
C%PTNA GULF WAY IMPROVEMENT ASSOCIATION,
INC.
Principal Place of Business Mailing Address
% DON HISSAM % DON HISSAM
1937 GRACE AVE. 1937 GRACE AVE.
— —_ IR A
. ‘ 03082008 No Chg-NP CRZEQ037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
58-15648271 Not Applicable
5. Certificate of Stalus Desired O lgeata;esq m:(',ﬁ""a'

6. Name and Address of Current Registered Agent

HISSAM, DON e . DO NOT WRITE
FORT MYERS, FL. 33801 - . lN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Sigaature, typed of printad name of registered Bgent and Kile If applicatle. (NOTE: Regisiersd Agen: signatura required whan reinstating) DATE

Flling Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be

Pue by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS .
e — o - UoonongTadst

g o o

- FSSAM. DON L | 04/14/05-80054-023 £1.2

STREEY ADORESS | 1937 GRACE AVENUE ' '
CITY-ST- 7P FT MYERS, FL .

TIILE 5D

NAME RIEGERT, BETTY JO

STREETADDRESS | PO BOX 1025, SANIBEL CAPTIVA RD
cy-Sr-11P CAPTIVA, FL 33924

TITLE PD
NAME KING, CHRISTINE

STREET ADDRESS | PO BOX 1025, SANIBEL CAPTIVA RD :
emy-sT-2P | CAPTIVA, FL 3392.: . DO N OT WRITE

me : IN THIS SPACE

STREET ADDRESS
Cry-ST-7ip

TITLE
NAME
STREET ADDRESS R ) L

CITY-§T- 7P v e . . . RN

Tme L R S
NAME NG R ) S T
STREET ADORESS S : S o
CiY-5T-2P . C .

12. | hereby certify that the Information supplied with this filin c? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicated on this report or supplemental report is true &nd accurate &nd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee ampowered to execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with/Aall o{.bos-hke empaowaered,

SIGNATURE: v 27 DoN L Hissam 3/8 08 230.939.0bl!

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylume Phona ¥

SIGNATURE




