DOCUMENT # 750068
Ewane FILED
[ ]
SNO-BIRD CONDOMINIUM ASSQCIATION, INC. Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90067 005 ****g] 25
4116 S.E. 20TH PLACE #204 4116 S.E 20TH PLACE #24
#101 #0
CAPE CORAL FL 33904 CAPE CORAL FL 33904
£ P B Vg A OO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2352728 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 ?eae g?qlﬁggc;tlonal
_6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _. - —
Name
EDEN. ALFRED A Street Address (P.O. Box Number is Not Acceptable)
4118 S.E. 20TH PLACE
CAPE CORAL FL 33904 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O Delete Tine Ol change [ Addition
NAME WHEELER, J. DAVID NAME
streeT a0oRess | 4116 S.E. 20TH PLACE #204 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-8T-21P
TITLE VPD ) 7 Detete TINLE [ Change [ Addition
NAME FOX, GARY J SR. NAME
sTREeT ADDRESS | 4118 S.E. 20TH PLACE #202 STREET ADDRESS
CTY-57-2P- ) - CAPE-CORAL- FL-33904 . = - LIvy-sT-2IP ) . . )
TITLE PAD [ Delete TITLE O Change [ Addition
HAME SHARP, KENNETH NAME
STREET ADDRESS | 4116 S.E. 20TH PLACE #103 STREET ADORESS
CITY-5T-2IP CAPE CORAL FL 33904 ciry-s1-2iP
TME TAD O Delete TITLE . [ Change [ Addition
NAME EDEN, ALFRED A NAME
STREETADDRESS | 4116 S.E. 20TH PLACE #101 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
THLE AD [ Delete TITLE [ change [ Addition
NAME OKUM, MILTON J NAME
STHEETADDRESS | 4116 S.E. 20TH PLACE #203 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TTE SAP O petete TME Clchange [ Addition
NAME SALISBURY, FRANCES NAME
STREET ADDRESS | 4116 S.E. 20TH PLACE #102 STREET ADDRESS
CITY-§7-ZIP CAPE CORAL FL 33904 CITY-ST-Z:P

12. | 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 certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE: (] SYANE L AE RERIMBDE N {/{//@J Y- H 7Ll

7 Caiciz ﬁ (E AND TVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date “Daylime Phone #

00685

CR2E037 (10/00)



