FILE NOW: FILING FEE IS $61.25

ngggggﬁg N . %%‘z,u* FLORIDA DEPARTMENT OF STATE
LERT Sandra . Mortham
ANNUAL REPORT (g Secretary of State
1997 \ DIVISION OF CORPORATIONS
PQSUMENT # 734968 (1)

VILLA SANIBEL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

2321 WEST GULF DR, 2321 WEST GULF DR.

FILED

May 07 1997 8:00am

Secretary of State

0

P. 0. BOX 634 P. 0. BOX 6%
SAMBEL FL 33357 SANIBEL FL 53957064 3. Dale Incorporaled or Qualfied | 3a. Date of Lasl Reponrt
02/16/1976 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21 26 59'16591 16 __|Not Applicable
Suite, Apt ¥, etc. Suile, Apt. ¥, eic, $8.75 aaditional

5. Certificate of Status Desired 0

22 27] Fee Requlred
City & State City 8 Stale €. Election Campaign Financing $5.00 May Be
;ﬂ EB] Trust Fund Condribution Added to Fees
Zip Counilry Zip Country 8. This corporation has fiability for intangible tax under g. 109.032,
m E] _z;]_ ;E] Florida Statules [Qves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAMBECK, NICK 82| Street Address (P.0. Box Number is Nol Accapiabie)
1633 PERIWINKLE WAY
STEG 8
SANIBEL FL 33957 Tiw

FL IBT[ Zip Code

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T, Pursuanl to the provisons of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
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 registered

infarmation indicatad on this annual o
I am an officer or clirector of the ¢
appears in Block 12 or Blogk 1

SIGNATURE:

anged, or on an glla®hment with gn address.

| s S IED

Shanatura, typed br prnked name of regislered agent end titke it apphicabie. (WOTE: Regisiered Agent signaiure raguired whan sainslating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD LI DELETE 11 TILE [J change [T Addition
NEML FOX, JEFF 1.2 NAME
streer anoress | 21 BRUCE LANE 13 STREET ADDRESS
CITY-ST-21P AVON CT 14 CTY- §T-2P
[ e VPD [T orLETE 21TTLE [Jchange [ Addition
NAME SNYDER, RON 2.2 NAME
steeraooress | 8311 SHELBYVILLE RD. 23 STAEEY ADDRESS
CTY-51- 2P LOUISVILLE KY 2 4CITY-5T-2P
IlLE S0 ] peLere 31TITLE L] Ctiange — L Addition
HAME MORTON, BALLARD 32 NAME
seer anoess | 4502 UPPER RIVER RD. 3.3 STREET ADDRESS
GIN-51-2P LOUISVILLE KY 34, CITY-ST-2P
LE T DELETE 41THLE [] change ~ [J Aduition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$7-21P A4 CiTY-ST- 2P
TILE [J oELeTE 51TIE [ Change — [J Addition
NAME 5.2 NAME
STRTET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T-7Ip
TITLE T DEcETE 61T01LE [ Change [ Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-81-2IP _ . )eaciry-s1-zp
14, | do hereby certily that the informaton suppilied with this filing does not quality for the exemption stated in Section 118.07(2)i), Floricda Statutes. | further cerlify that the

ort or supplementa! annual report Is true and accurate and that my signature shall have the same #egal effect as if made under oath; tha
‘ation or the receiver or frustee empowered Lo execute this report as required by Chapler 817, Florlda Statutes; and that my name

" SIGNATURE AND TYPED OR PAINTED NAMILAF S1GMING OFFICER OR DIRECTOR

Daytime Phons F_ OORTEH

jg/:&/;:r Yy1972 428

CR2EQ37 (9/96)



