2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1.
Entity Name Mar 06, 2000 8:00 am
SAYANA OF SANIBEL, INC. Secretary of State
03-06-2000 90121 028 ****g] 25
Principal Place of Business Mailing Address
1200 PERWINKLE WAY STE 2 1200 PERWINKLE WAY STE 2
SANIBEL FL 33357 SANIBEL FL 33957-4704
us us - v e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1978253 Not Applicable
2p Country 2p Country 5. Cenificate of Status Desired [ §8'75 Addilional
a8 Required
6. Mame and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
} Pa.'p'o as
Street Address (P.O. Box Number is Not Acceptable)
STILPHEN, PETER r_le,ﬂ-_tag e é,ss ociation (Mana gen ggj; Inc. :
1200 PERWINKLE WAY STE 2
SANIBEL FL 33957 1300 feri winlle tau, Suite
City FL Zip Code
Sanibel 239s2
B. The abova named entity subpa is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Care) Pap pas 2-29- 00
, _ - Slgnature, typed or printed name of regist d agent a qpphcabla {NOTE: Ragistered Agent sign'alure required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be : Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, O Added 1o Fees Bepa“men‘ of State
107, 2 v -7 T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE ) [ Delete TITLE O change [ Addition
NAME HOLMER, CAROL NAME
I' STREET ADDRESS | 13120 38TH AVENUE N STREET ADDRESS
CITY-ST-2IP PLYMOUTH MN CITY-51-7IP
TE b O pelete TWE vorT K Change (3 Additian
NeME RADEFELD, CAROL ) NAME
STREET ADDRESS | 5419 ROSECLIFF DR STREET ADDRESS
cry-sT-2P -1 ORAIN OH- - B . - - GITY-8T-ZIP . - -
TITLE PD [ Celete TITLE [ change [ Acdition
NAME WALTER, BIlL NAME
STREET ADDRESS | 48012 NICOLLET AVE § STREET ADDRESS
CITY-ST-ZP MINNEAPOLIS MN 55409 CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE (] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTY-51-2IP
TITLE O pelete ITLE {J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-7IP CITY-8T-ZP
12. | hereby certify thrat-l-he informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like gfimpowered.
5~ \ E
frbtadEQuiBin Waldel 22500 LIz 823 e275]

SIGNATURE:

UANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © D Daytima Phens # ngtlj—




