2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734968

1. Ertity Name

VILLA SANIBEL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

201 WEST GULF DR.
P. 0. BOX 6%
SANIBEL FL 33957

Mailing Address

mrwestooF o € Q- Doy 1aw

L O BOX 6H
SANIBEL FL 33957-6884

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90039 030 ****6] .25

AR TRTRREM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'16591 16 Not Applicable
% - " .,
P Country an Country 5. Certificate of Status Desired a $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Addrass of New Ragistered Agent ™ i
Name

JAMBECK, NICK

1633 PERIWINKLE WAY
STEG

SANIBEL FL 33957

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typad ¢r printad narme

of registered agent and tila A applicable

(NOTE: Registered Agent signature raquired when reingrating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61’25 Trusl Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS N I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD Delets THLE ') . [ Change E’Addition 3
e FOX, JEFF N O &-«m &
stReeT ADDRESS | 29 BRUCE LANE STREET ADDRESS — &
om-stzP | AVON CT . CITY-5T-2P Colass <t LR RLOLST u
e VPD Xﬁemg TITLE SETO . [ changs ?nddmnn 5
N SNYDER, RON NAME ‘Dm%%\l&\\\w\s
STREET ADDRESS | 8341 SHELBYVILLE RD. smeeaness | oSN DA AL L O
om-st-2¢ || GUISVILLE KY L ciTy-ST-2P Bewobor , 033942 -
TITLE sD Delete THTLE © = O Change  TpAhadition
NAME MORTON, BALLARD ) NAME L\ E e b o\ e
sTrecT ADDRESS | 4502 UPPER RIVER RD. smeeranceess | (o 8 © 3 G¥onal\) DA
cr-sr2P__|{QUISVILLE KY s | T SareetNey , TN MGLSU
MLE O petete TITLE by N ' {J Change Adgition
NAME NAME e cetlan (,anig >a
STREET ADDRESS s aooress | Jte Qe otk S S
CiTY-ST-2IP CITY-ST-2IP “3 erd o O Na, on N Dl
TITLE [ Delete TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-212
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statuwtes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lf //&/9

changed, or on an attachment wit

SIGNATURE:

h an addr with all other |ke empowered.

%/72”*- 290/

Date

Daytme Phone # .




