FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DiVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 743060

1. Corporation Nama

SANIBEL BEACH CLUB Il ASSOGIATION, INC.

(2)

us

Principa! Place of Business

205 PERIWINKLE WAY
SANIBEL FL 33957

Mailing Address

125% GLEVELAND AVE.

SUITE 164

FORT MYERS FL 33907-367%

L

us 3. Dale Olgc}%rs})‘rlagt%ds or Qualified | 3a. Dat& %-‘Ti‘tl Report
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
- 26 59-1972322 Not Applicable
Suite, Apt. #. etc Suite, At #. alc. - ) $8.75 Additional
2] =l 5. Certificate of Status Desitedt )X Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 ;EJ Trust Fund Contribution ] Added to Foes
Zip Country Zp Country _ 8. This corporation has liabliity fgy Intangible tax under 6. 189,032,
m ;a 29 30 Florida Statutes Yes [] Mo

| am an officer or director of the corparat]

bl

o

9. Name and Addrass of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
RDI RESORT SERVICES, DONNA SAGE

KENOYER, TONNA 82| Street Address {P.0. Box Number is Not Acceptable)

11595 KELLYU RD = 12995 CLEVELA

FT MYERS FL 33908

FT MYERS FL 33907
84 City 85| Zip Code
FORT MYERs FL | | 33907

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Horida Statutes, the above-named corporal ubmits this statement for the purpose of changing Its ragistered

affice or regis@ant, or both, in the Slate of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen!. t am fanjliar Wih, and accep] the obligations of, Section 617.0503, Florida Statutes, /
SIGNATURE dfio I G17

Signature\typed or printad name of regisided agenl and tize it apphcable {NOTE: Ragistered Agent signature requirad whan feinelating) M (ETE I

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme P [T DELETE 14 TME MexChanpe  [J Addition | &
NAME SANDER, ALLEN J 1.2 NAME ~
smeeraoovess | 1105 W CAMPBELL 1.3 STREET ADDRESS %
OY-5T-2P VALRICO HEIGTS IL 60005 14 CITY-ST- 2P ARLINGTON HEIGHTS IL 60005 g
Tine ST [T DELETE 21TILE AT change [ Adition
HAME BIRK, ARNOLD F 22 NAME BIRK, RONALD F
staeeT aooress | 3908 LITHEA RIDGE BLVD. 23 STREET ADDRESS '
CITY-51-2P VALRICO FL 33594 2 4 CITV-ST-2P
I D T bEtETE 3ATALE [ ctangs™  [J Adgition
HAME URKOVICH, RONALD S. 32NAME
staceranoness | 47 S. MILWAUKEE AVE. 2.3 STREET ADORESS
CITY-ST- 2P WHEELING IL 60090 34.CITY-ST-21p
T D [T pecETe 41TITLE [ Ghange  [J Adaition
NAME PROMINSKI, HENRY J. 4.2 NAME
seeranoress | PO, BOX 540, NA 43 STREET ADDRESS
GITy-57- 2P WEIRSDALE FL 32195 44 CITY-§T-2P
TILE VP [ DELETE 51TILE [Tchangs T Addition
NAME RON M. FRENCH 5.2 NAME
street anoress | RR #2 BOBCAYGEON 5.3 STREEY ADDRESS
GITY-51- 2P ONTARIO 54 LITY-S1- 2P
TILE 1] 7 peLeTe 6.1 TITLE [ Change . [T Addition
NAME GREEN, DAVID C 2NAME
street aporess | 339 CLOUGH STREET 6.3 STREEF ADDAESS
CFY-ST- 2 WATERLOO 10 50701 BALIFY-S1-2P
14. I do hereby centify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
graceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
Q0N an attachment with an address,

O By

'OF GIGNING OFFIGER OR CHRECTOR

e/ VP 774 »s/gz @5’97‘5’-3’311{

Dale Daytima Phone ¥ Q084245



