FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2005 90282 046 ****6] .25

DOCUMENT # 736565

1. Entity Name
:aléAND BEACH CLUB CONDOMINIUM ASSOCIATION,

Principal Place of Business

Mailing Address
P.0. BOX 1229 P 0 BOX 100 LUUG189%
2265 WEST GULF DRIVE SANIBEL, L 33957 S

SANIBEL, FL 33857

AUERER VAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1742890 Nat Applicable
Zip Country Tip Country " . $8.75 Additiona!
- ’ o 8. Certificata of Status Desired (W] Foo Roquired
6. Name and Address of Current Reginered Agent 7. Nama and Address of New Hegisrend Agent
Name

.PAPPAS, CAROL
703 TARPON BAY ROAD #B . Street Address (P.0. Box Num
SANIBEL, FL 33957 ?l

; bl
Sdmlw/ FL | “$35 7

IS Not Acceptable)fi
A

City

8. The above named entity submits this stateme

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agen

: —
SIGNATURE = S}U( “7 mé'c /‘f & /- 725
Slgnanra, wpecm reQisterad BoEN!t and Litle it appicatis. {NOTE: Regigtarad AgQant SIgNAILYE fecuired whan Feirstating) DATE
Filing Fee Is. $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2005 Trust Fund Cortribution. Added to Fees - Florida Department of Staﬁe -
0. "~ OFFICERS AND DIRECTORG . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O detete THLE O Crenge  [J Addtion
NAME LIPMAN, M. RONALD KAME
STREET ADORESS | 2209 CAVESDALE RD STREET ADDRESS
CIry-s1-zp OWINGS MILLS, MD CITY-ST-2P
TITLE sD 3 petete TILE [ Change  [] Addition
NAME COVER, PETER NAME
STREET ADDRESS | 1203 MAPLE HAILL PLACE STREET ADDRESS
CITY-S1-21P ALEXANDRIA, VA 22302 cmy-sT-7IP
TILE vD - . — 3. petete TIME [ Crange , [ Addition
NAME FLACKE, ROBERT NAME
STREET ADDRESS | BOX 469 NA STREET ADDRESS
CITY-ST-25P LAKE GEORGE, NY CITY-5T-7P
L oT D Delete TLE Oictenge [ Addition
NAME MARTIN, RALPH H. NAME
STREET ADDRESS | 1100 CHESTERDALE RD STREET ADDRESS
CITY.-S1- 2P CINCINNATI, JOH, . CiTY-§4-2P
TITLE PD 3 Detete TME [ Change [ Addition
NAME KATZMAN, DUANE NAME
STREET ADDRESS | 415 W MARSHALL STREET STREET ADDRESS -
City-sT-21P ELKHORN, WI 53121 CITY-ST-2P
TLE [ pelete Tme Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CAY-s1-20 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 119, O?h )(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered-+rEXecute this remprt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, all other like ermpowe
SIGNATURE: V 74( V4 3?'§/7J (P2
aytme Phona #

BIGNATUH AND TYPED OR PRINTED NAMEOF S)GNING OFFICER OR DIRECTOR




