FILED
Apr 21, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-21-2005 90241 027 ****6] .25

{SOCUMENT # 741672

1. Entity Name

JUNQ OF SANIBEL, INC.

Principal Place of Business

(/0 ISLAND REALTY & MANAGEMENT
P.O.BOX 100
SANIBEL, FL 33957 US

Mailing Address
(/0 ISLAND REALTY & MANAGEMENT
P.0. BOX 100
SANIBEL, FL 33957

us

A TR OO A

PAPPAS, CAROL

C/O ISLAND REALTY + MANAGEMENT
PO BOX 100-703 TARPON BAY ROAD
SANIBEL, FL 33957

s-&e_qgn IT. Maclesy

2. Principal Place of Business ’ Mailing Address
| Sl° jsland Mmonagement  [T0)sland Manasesnt Goep | _
Suite, Apt. #, etc. Grou P Suite, Apt. #, etc. 04062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appliad For
59-1841920 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired [} $8.75 Additional
. - Fee Required
— 6. Name and Addross of Curvent Reglstered Agent ~_ . . e ._Nama and Addreas of New Reglstered Agent
Name

troot Addrass (P.O. Box Number is Not Acceptablay
éo 1.5Vand mgn%%gﬂ: QQOP

Po Boxr loo- Tl Tarpon G:a.q Rocd

City

Sgmbel

FL | *35%s 5

8. The abova named entity submits this statemant i
the obligations of registerad agent.

e

Stpee Mlc/&w

changing its registerad office or registerad agert, or both, in the State of Florida. | am familiar with, and accap:

yalail

SIGNATURE
SIquM nama of regiztsred agent &nd tite f applicable. {NOTE: Registorad Agent signature required when mnsu
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Masake check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFIGERS AND DtFtECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP 2] pelets TITLE [ Change [ Addition
HAME STONE, SIDNEY . HAME
STREET ADDRESS | 7733 FORSYTH BLVD STREET ADDRESS
CITY-ST-ZIP ST LOUIS, MO CiTY-ST-20
TITLE VPD. o e O Change [ Addition
NAME MUNROE, WILLIAM NAME
STREET ADDRESS | 6 STONE GATE RD STREET ADORESS
CITY-ST-2F WARREN, Rit CITY-ST-21P
ne 187D ﬁ.ngug TLE [ Change [ Addition
NAME GRASSET, CLAINE NAME
STREET ADDRESS | 8048 W GIDDINGS STREET ADDRESS
CiTy-ST-2F CHICAGO, IL. 60636 CiTY-ST-2P
TmE 1 oete e vD O Change 1] Addition
NAME NAME Ton Hpman
STREET ADDRESS STREET ADURESS | 2.0 .s+£ le d\q:e- Road
EI1y-5T- 2P CITY-ST- 2P 6{,@& Hills 1L ébojo
Tme (7 oeets me 3T0 O3 Crange KT Addiion
NAME WANE michael salle
STREET ADDRESS | SReETADORESS | U BeaiGbhurn  Lan .
oTY-5T-2p OTY-S1-2¢ ng_.ﬁg:bﬁ Rills L geclo
TE 3 velete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27

SIGNATURE:

12. | heraby certify that the information supplied with this filin

of the corporation or the receiver or trustee em owered {

changed, or on an attachment with po- II ‘ I ,

- bér like empowered.

F BINING GFRCER OR D

does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cantify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




