" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT A FLORIDA DEPARTMENT OF STATE .
CORPORATION L" . 4 Sandra B. Mortham Mal' 02 1 99 8 8 . O Oam
ANNUAL REPORT R Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 734968 (1)

1. Corporation Name

VILLA SANIBEL CONDOMINIUM ASSOCIATION, INC.

0 T

Principal Place of Business Mailing Address
2321 WEST GULF DR. 2321 WEST GULF DR. 3. Date Incorporated or Qualified
P. 0. BOX 604 P. 0. BOX 834 76
SANIBEL FL 33057 SAMIBEL FL 33957 .
4, FEI Number Applied For
59-1659116 Not Applicable
2, Frincipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired {:] 38.75 Additional
2—1| 28 Foe Required
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. &. Election Campalgn Financing ss_oo May Be
;\ ;l Trust Fund Contribution O Added to Feas
City 8 Stala Cily & State 7. Is this nonprofit corporation a Epetﬁvners association?
23] 2] ves [InNo y
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Irll__tsgpfle
;;I m 29 ?O-I Personal Property Tax due June 30. 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
84| Name
JAMBECK. NICK 82| Strest Address (P.O. Box Number Is Not Acceptable)
1633 PERIWINKLE WAY
STEG 53
SANIBEL FL 33857 84| Ciy FL I“l Zip Code

11. Pursuant Lo the pravisions of Sections 617.0502 end 617.1508, Florida Statutas, the above-named corporation submits this statement for the purgose of changing its registered
office or rogisterad agent. or both, in the State of Florida, Such change was authosized by the corporation’s board of directars. | heveby accept the appointment as reg sterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regislerad agent and tik d applicabla. {NOTE- Ropistared Agent signature requirad whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ] peLene 11TITLE O change L) Addtion | =
NAME FOX, JEFF 12 NAME
sreeTanoress | 21 BRUCE LANE 1.3 STREET ADDRESS E
CITY-ST- TP AVON CT 14 CITY-ST-2P
THLE VPD T J pELETE 2.1 TITLE [ Change L] Addition
NAME SNYDER, RON 2.2 NAME
staeeraopness | 8311 SHELBYVILLE RD. 2.3 STREET ADDRESS
| Ciry-51-20 LOUISVILLE KY 2.40/TY-ST-2P
miE [1) [T DELETE a1 TLE L] Change L] Asdition
HAME MORTON, BALLARD 3.2 NAME
sweeraooness | 4502 UPPER RIVER RD. 3.3 STREET ADDRESS
Ty - ST-2 LOUISVILLE KY 34.CITY-5T-2P
TLE 7 oecete 41 TITLE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51-21p 44 THTY-5T-2P
TME [ 3 peLeTe 51THLE ] Change | Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-S1- 2P
TILE 7 oeLere 1A TITLE [ Change” T Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-5T- 7P

14. 1 heraby certily thet the information supplied wilh this filing does not qualify for the axemRﬁon slated in Saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repor or sy meantal annual teport Is true and accurate and that my signature ehall have the same legal etfect as if made under oath; that | am an
oflicer or director of the corporati execute this report as raquired by Chapter 617, Florida Statutes; and that my naw rs in

Block 12 or Block 13 if changeg o / , _
SIGNATURE: Dl oraly Srgatr 3y z-90 922593

opthe receiver or trusies empowered
an attachment wil/#in address.




