FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 75453 (4)

1. Caorporation Name

'TIGUA CAY CONDOMINIUM ASSOCIATION, INC.

2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Soowe

(T A

Principal Place of Business Mailing Address
483 E. GULF DR 483 E. GULF DR. '
C/0 BECKY JONES G0 BECKY JONES
SANIBEL FL 33957 SANIBEL FL 33957
us us 3. Dae anargorated or Quatified 3a. Date of Last Report
10/08/1960 04!27{199?;
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Appiiad For
;l m 59—2305533 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
e, AP fte. Ap 5. Certificate of Status Desired 0O $8.75 Additionel
-2;1 El fes Required
GCity & State | Giy&State 6. Election Campaign Financing O $5.00 May Be
Ei—l 2-8_1 Trust Fund Contribution Added to Fees
Zm Country Zip Courtry 8. This corparation has liability for intangivle tax under s. 199.032,
124] 25 20 30 Florida Stalutes 0 ves OINo
5. Name and Address of Current Registeved Agent 10. Name and Address of New Registered Agent
81| Name
EDWARD DEHUS'GMS 82| Strect Addhans (P.O. Box Number is Not Acceptahle)
15000 BONAIRE CIRCLE
FT. MYERS FL 33908 8
84| City FL |ssl Zip Code
1. Pursuant o the pravisions of Sections 61 7.0502 and 617.1508, Fiorida Statutes, the abc ve-named corporation submits this statement for the purpose of changing its reqistered office |
or registered agent, or bath, in the State of Flotida. Such chan%e was authorized by the carporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the okligations of, Section 617.0503, Frorida Statutes.
SGNATURE _ . [ e — . [ R —
Slgaature, typed or pricted name of registorad agent and e f appiicatic (NOTE- Hegislerec Agent sigral.irg required when renstating) DATE »u—,’-
12. CFFICERS AND DIRECTORS 13. AT IONSGHANGE S TO OFFIGE HS AND _DiHE CTORSIN1Z g
TITE 1] ] [IDELETE T T D geﬂange ] Addition |+
e CHIARO, JOHN 12 Chiaro, John =
{ o
saeet aoorss | 3532 QAK HILL LANE 1.3 STREET ADDRESS &
GITY-§T-21P LONG GROVE IL 1A CTY-5T- 2 L a8
TITLE sD C1DELETE 2110ME : VD cnange  [J Addifion |
NAME KING, RAYMOND W 2.2 NAME K’ n ? ﬁa ym 0Nd
swreeranoress | 487 E GULF DR 23 §TREET ADDRESS !
OTY-§T- 2P SANIBEL FL 4 2 40IY-S1-ZF
TITLE PD DELETE 34ITLE Change  [O] Addition
NAME JONES, DAVID 37 NAME
sraeer aopness | 483 E GULF DR 43 STREET ADDRESS
CITY - 5]- 2P SANIBEL FL 34.CITY-5T-2F . _
TILE D [CJDELETE 41 TITLE FD %Change ] Addition
v JONES, BECKY e | es, bBecky
swaceT sooress | 483 E. GULF DRIVE 43 STREE ADDRESS \
ETY-S1-2 SANIBEL FL 44 CiTY-ST-2P
TITLE [J0ELETE 517/TLE [change [ Addition
NAME W ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF o~ 54 LITY-ST-ZIF yi
TiTLE WIE 6.1 TILE S D ] Change W‘ddmm
NAME { 62 NAME M ayes F;(k n K
1
STREET ADDRESS £ STREET ADDRESS L}E ! t E , + 'B{
CTY-S1-2P 64 CITY-5T-22 én,\ vel . 1. 3 26<]
14. | do hereby cerlify that the informaton supplied with this fiing is voluntarity furnished and coes not qualfy tor e exemption stated in Section 119.07(3)K), Florida Statutss. [ further
certify that the information indicated on this annua 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 | am an officer or directar of the corporation or the-relBVEr trustee empowered to executs this reporl as required by Chaptgr 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if /EE‘ d, or on an atlag 3
o7/ ML e
SIGNATURE:  ( (7 Vecde, Nl A NE— =" B AT 2N v v .
0 TYPED OR PRIYTED NA Date: Daytnie Prone #

o B




