FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . &
FLORIDA DEPARTMENT OF STATE Mar 29, 1 999 8 . OO am %
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siato Secretary of State
1999 DIVISION OF CORPORATIONS 03-29-1999 90010 021 ****51 .25
DOCUMENT # 741043
1. Corporation Name
SAYANA OF SANIBEL, INC.
Principal Place of Business Mailing Address '
G/O MARQUIS MANAGEMENT, ING. C/0 MARQUIS MANAGEMENT. INC.
o Skl T 0 o0 Lo e 4 R
FORT MYERS FL 33908 FT MYERS FL 33908 ‘
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
21| So Neritaae Rp.sorks Maed. lac [26] €10 Neridage Rasorts I»\gn“hh. 12/13/1977 '
Suite, Apt. #, el o Suite, Apt, #, et 4. FEI Number Applied For I
2l200 Perintle.oay Svite 2. [27].1200. feriwialle gy, Swie | 501978253 .. . ... - | [NotAppicable
City & State ? City & State i . Desi ed O — $8.75 additional |
EI Sqﬂ; bE] EL El Sanibcl F‘-— . Certifcate of us Desir Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B '
;‘ 339'5 7 [EI VS A 29 329s 7 m vs A Trust Fund Contribution u Added to 2:;9: 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 .
MSer Stilphen- Rertzae Pesords Mgesh, P
STILPHEN, PETER 821 Street Address (P.O. Box Number is Not Acceptabie) v i
MARQUIS MANAGEMENT, INC. j200 feriwinkle way
9400 GLADIOLUS DRIVE #100 Bl Soite
FT MYERS FL 33908 84| City ) 8] Zp Sode
Sanibel FL | |3395>

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e VSD O DELETE TATME CJChange L) Addiion | =
HANE HOLMER, CAROL L2NAME S
sTREeTApoRess: 13120 38TH AVENUE N 1.3 STREET ADORESS 2
emv.st-zp | PLYMOUTH MN 14 CITY-ST-2P &
TME PD ] DELETE 21 TLE D Kichange ] Addion U
NAME RADEFELD, CAROL 22 NAME ' ‘I
sweetaobress| 5419 ROSECUIFF DR 23 STREET ADDRESS ;
CIFY-ST-ZIP LORAIN OH- e = e B TSI o [ e s — e e e i e w ol T [T
TME V1D ﬂ DELETE 3.1 TILE [JChange [ Additon
NAME LOE, JOAN 32 NAME .
sreeTavoress| 2815 MEDICINE RIDGE RD 2.3 STREET ADDRESS
Ccmy-sT-2P MINNEAPOLIS MN 34.CITY-ST-ZP
TE I DELETE 4 ATITE g PO [IChange  PXAddition
NAME 2 2NAME waATER, BILL
STREETADDRESS I STREETADORESS | @0 & NICOLLET A UE~S
cTY-57-2P vorvstze | PUPNEA LIS MN SS5Y09
e [JDELETE - Q51TME Change [ Additien l
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP ;
TME [ pELETE 61 TITLE ClChange  []Addiion |
NAME ' 6.2 NAME b
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-57-ZiP ©.4 CITY-ST-21p

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 cartify that the information
indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an [
officer or director of the corporation or the raceiver or trustee empow {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in !

Black 12 or Block 13 if changed, or on an altachment with an addresf #ith all other like empowered.
. P ~
SIGNATURE: 2/26/549 iz §22 0275

Date Daylima Phone # . i




