FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ol FLORIDA DEPARTMENT OF STATE
' \I Sandra B. Mortham

; Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 734968 (1)

rporation Name

VILLA SANIBEL CONDOMINIUM ASSOCIATION, INC.

Principat Piace of Business Mailing Address |||||I| ‘Il" ”m I‘"I ll"l ml’ ‘l” |’|H Hl“ ||||| I“” |\|“ |‘|“ lll‘

23271 WEST GULF DR, 2321 WEST GULF DR.
P. 0. BOX 694 P. 0. BOX 6%
SANIBEL FL 33357 SAMBEL FL 33957 3. Date Incorporated or Qualified 3a. Date of Last Report
02/16/1976 05/01/1995
2, Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
21 26 59-1659116 Nat Applicanle
Sulte, Apt. #, ete ., Sulle ARt # el 5. Gerlificate of Status Desired O $8.75 addtional
22] 27| Fee Requirad
Gity & State | City & State 6. Election Gampaign Financing 0 $5.00 May Be
~2—:‘:[ 28| Trust Fund Contribution Added to Fees
Zip Country . &p | Couniry 8. This corporation has liability for Intangible tax under s. 199.032,
(24] |25] 20 30 Fiorida Statutes [0 ves i No
9. Nama and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
81| Name
JAMBECK, NICK 821 Suoer Address [P0, Box NUmBer s Mot Acceplable)
1633 PERIWINKLE WAY
STEG 83
SANIBEL FL 33957 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famihar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE et e e I
Sigrature, lyped or prinker no e of regslored agent and file i anpiicabie {(NTTE: Ragistered Agerl sigriature roquired when renstat ngl DATE
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12
TE PD [JOELETE 1ATITLE [Change [ Addition
NAME FOX, JEFF 12 NAME
streeraooress | 21 BRUCE LANE 1.3 STREET ADDRESS
CITY-ST. 2P AVON CT 14 CITY-§T-2P
THLE VPD [J0ELETE 21 TIE [Ichange  [] Addition
HAME SNYDER, RON 2.2 NAME
smeerapohess [ 8319 SHELBYVILLE RD. 23 STREET ADORESS
CITY-ST-2P LOUISVILLE KY 2 4 CTY-S1-21P
TITLE sD [IDELETE 31TILE [JChange  [] Addilion
NAME MORTON, BALLARD 32 NaME
steeer apoRess | 4502 UPPER RIVER RD. 33 STREET ADDRESS
CITY-§T- 2P LOUISVILLE KY 34.CNY-51- 2P
TLE [CIDELETE 41 TIILE [IChange [ Addition
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T- 2P 440ITY-ST-20
TILE [_)DELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-5T-2IP
TIMLE [IDELETE 6.1 TITLE [CChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P 6.4 CITY-51- 2P

14. | do haraby certify that the information supplied with this fiing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the informalion indcated on thi nual report or supplemepfhl annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the j trustee empowered to execute this reporl as required by Chapter 617, Florlda Statutes; and that my name

e (am1) 225020

Daytinie Prone #




