FILE NOW: FILING FEE IS $61.25

4

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 734968

1. Corporation Name

VILLA SANIBEL CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

2321 WEST GULF DR.
P. 0. BOX 634
SAMNIBEL FL 33957

P. 0. BOX

Mailing Address
2021 WEST GULF DR.

694

SANIBEL FL 33957

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90054 025 *##%6].25

RS AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 02/16/1976
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22 [27] 59-1659116 Not Applicable
City & State City & State it
Yy o 5. Certifcate of Status Desired O $8.75 Adc!|11onal
El El Fee Required
j Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
4

[2] 2]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

JAMBECK, NICK

1633 PERIWINKLE WAY
STEG

SANIBEL FL 33957

81| Name

Name and Address of New Registered Agent

82} Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposse of changing ils registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the cor;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

poration’s board of directors. | hereby accept the ‘appointment as r'egistared. :

Slgnature, typad or printed name of registersd agent and litle if applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PD [] DELETE 1.4 TINLE [J Change [ Addition
NAME FOX, JEFF 1.2 NAME
streeTaocress| 21 BRUCE LANE 1.3 STREET ADDRESS
CITY-ST-2IP AVON CT 14 CITY-ST-ZP
Tme VPD {J DELETE 21TME DCiChange  [] Addiion
NAME SNYDER, RON 22 NAME
sTReeTADDRESS! 8311 SHELBYVILLE RD. 23 STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 2 4CITY-§T-2P :
TME sD [_] DELETE 3.1 TIMLE [ Change [ Addition
NAME MORTON, BALLARD 32 NAME '
streeTapoRess| 4502 UPPER RIVER RD. 3.3 STREET ADDRESS
CITY. ST-2P LOUISVILLE KY 34, CITY-ST-ZIP
TITLE [ DELETE 41T [CIChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS N j a
CITy-ST-Zi¢ 4.4 CITY-5T-2IP . o
TME [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-28
TILE ] DELETE 6.1 TMLE [OJcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-§T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corpor,
Block 12 or Biock 13 if chan

SIGNATURE:

or the receiver or trus|
on an attachment wj

SIGNATURE AND TYPED OR PRINTED NAMI

W \I—Ql

SBIGNING OFFICER OR DIRECTOR

ampowered to execute this report as required b
n ardress, with all ofher like empowered.

y Chapter 617, Florida Statules; and that my name appears in

472-S020

jlb\c{e/'t’ / LQA}L

(au)

Daytime Phons #

CR2EQ37 (11/98)



