FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Saecrelary of Slate S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 754530 (4)

1. Corporation Name

'TIGUA CAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ||||||| l"l] m“ I‘II“"II mull" I’m I'll]lml HI"IIIIIIIIMIN

483 E. GULF DR. 453 E. GULF DR,
C/O BECKY JONES C/0 BECKY QD«ES
ANIBEL FL 77219
3‘;’%& FL 33557 ﬁS 8 % 3. Date Incorporated of Qualified | 3a. Date of Last Repon
10/08/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
i21] 26] 59-2305533 Not Applicable
Suite, Apl #, elc Suite, Apl. ¥, etc " $8,75 Additional
a ;I 6. Caortificate of Status Desired 0 Feo Raquired
Cily & Stato Gy & State 6. Elaction Campaign Financing $5.00 May Bo
EI ;;l Trust Fund Contribution 0 Audded to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 198,032,
24] 25 29] 30] Florida Stalutes [)ves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EDWARD DEHUS-GMS 82| Street Address {P.0. Box Mumber is Not Acceptable)
15000 BONAIRE CIRCLE
FT. MYERS FL 33908 8
84| City ‘ FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
ageni Lam familiar wilh, and accepl the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Sigratun:, lyped or proled nama ol registored agent and ttle f applicable. {NOTE: Registered Agent skgnature ragudred when reinsiating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 8
TIiLE 10 ] DELETE 11TImE Ll change L] Adtion | &5
NAME CHIARQ, JOHN 12 NAME r
streer aconess | 3532 OAK HILL LANE 1.3 STREEY ADDAESS L%
CITY-S1- 7 LONG GROVE IL 14TTY-51-2F . A
e D [ oeLere 21 TE - [T Change [T Addition | €
HAME KiNG, RAYMOND 22 NAME
sinceranoress | 487 E GULF DR 2.3 STREET ADDRESS
CITY-51-2IF SANIBEL FL 2 4CITY-5T- 7P
e SD CT OELETE ATTILE I Change LT Addiion
NEME, MAYER, FRANK 2.2 NAME
siceraconess | 485 EAST GULF DRIVE 2.3 STREET ADDRESS
EITY-§1-21p SANIBEL FL 34, CITY-§1- 2P
THLE PD (] DELETE A1TIIE L] Crange ] adaition
NAME JONES, BECKY 4.2 NAME
steer anmeess | 483 E. GULF DRIVE 43 STREET ADDAESS
CiTY-S1- 21 SANIBEL FL 44 CITY- ST-21P \
e 1] eLete 51 TITLE ‘ [J Change [ Addition
NAME 5.2 NAME 2
STREET ADDRESS 5 GTAEET ADDRESS
CITY- ST- 2 540TY-51-20 :
I [T bEcETE 6.1 TITLE [J change [ Addition
KamE 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P 7 6.4 GITY-ST-2P

14. t do hereby cerlify thal the information supplied wifh this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certily that the
jpfarmation indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i an officer or directgrfdf the ration or the receiver or truglee empowerad 1o executa this report as requirad by Chapter 617, Fiorida Statules; and that my name
wears in Block 12 or ged, or on an attach with an address.

NATURE: _ B NIy

vPED OR PRINTED NAME OF BIONING OFFICER OR DNRECTOR Drata Daviire Phore #  FEmrar




