“ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 734968

1. Entity Name

ViLLA SANIBEL CONDOMINIUM ASSOCIATION, INC.

04-23-2007 90253 020 ****61.25

Principal Place of Business
23271 WEST GULF DR.
SANIBEL, FL 33957

Mailing Address
ISLAND MGMT

PO BOX 100
SANIBEL, FL 33957

10076981

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR

Suite, Apt. #, elc Suile, Apt. #, etc.

04192007 Chg-NP CR2E037 (12/08)
City & State Gity & State 4. FEI Number Applied For
59-1659116 Not Applicable
Zip Country e Country 5. Certficae of Stalus Desied ~ [J  $8-13 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACKESY, STEVEN J

711 TARPO AY RD
SANIBEL, FL 33957

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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. | am famiiar with, and accent

the obligations of registered agent

SIGNATURE

Signamuea. lypsd o prinied namé o regste ad agent and litke d applicable

{NOTE. Reqgislered Agenl signaiure réquired when rensiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2007

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T KME‘E e O Chengz [ Addition
NAME MEZERA, JAMES NAME

STREET ADDAESS | 15460 SANTA MARIA DR. STREET ADDRESS

CITy-8T-2P BROOKFIELD, Wi 53005 CITY-ST-21P

HINE P Kmmg TITLE O change [ Adgition
NAME SMITH, WILLIAM NAME

STREET ADDRESS | BOX 808 STREET ADDRESS

CIry-51-2IP NEW CASTLE, NH 03854 CAY-ST-2IP

TMLE VP O belete TMLE {Jchange [ Addition
NAME INTAGLIATA, SHAWN NAME

STREET ADDRESS | 41 CLERMONT LANE STREET ADDRESS

CITy-S7-2ip LADUE, MO 63124 CrY-ST-2IP

TLE s [J Delete TLE {Jcnange  [C] Addition
NAME CAMPBELL, MARCELLA NAME

STREETADDRESS | 16 PRESCOTT ST STAEET ADDRESS

ciry-st-2p NEWTONVILLE, MA 02460 CITY-5T-2IP .

T D O Delete T ? /@'Cﬁange [ hadition
NAME HAZELTON, NANCY NAME

STREET ADDRESS | 3603 PIROGUE RD STREET ADDRESS

cirv-st-zP | LOUISVILLE, KY 40299 CITY-ST-2P

T0LE [ Delete TIiLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-27IP CITY-ST-2IP

12. I heraby certify that the information supplied with this liling does not qualify for the exemptions, contained in Chapter 119, Florida Statutes. | further centify that the informaticn

indicated on this report or supplemental report is trve and accurate and that my si
of the corporation or the receiver of trustee empowered 1o exe oo A reaniled
changed, or on an attachment with an_gdg g ot ke empowergll

SIGNATURE:

ignature.

il have the same legal effect as if made under oath; that | am an officer or director
by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 #f

/S dg 7 - st

F HameOF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIMI]

{ Dae Dayiima Phona ¥

TS o N Dowteg (iafs




