FILE NOW: FILING FEE IS $61.25 FILED

| NONPROFIT L FLORIDA DEPARTMENT OF STATE Mar 24 . 1999 8:00 am §
QORPORAT|ON : e Katherine Harrls S t f St t '
ANNUAL REPORT Secretary of State ecretary o ate
' 1999 DIVISION OF CORPORATIONS 03-24-1999 90074 027 ****g] 25
DOCUMENT # 754530
1. Corporation Name
‘TIGUA CAY. CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4834 E GULF DR HERITAGE RESORTS MANAGEMENT. INC.
i SN MR
SANIBEL 'FL 33957 SANIBEL ISLAND FL 33857
us : us _
2. PrinciPal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed . ,
2] YOfe citone Resorks Maehlac. 2] ' 10/08/1980 i
Suite,! Apt. #lc. ~ . i Suite, Apt. #,.eic. . . - - | 4. FEINumber - -~ -~ |Applied For .
22] 1200 Perigiinkle LOgy, Svite A [77] 59-2305533 Not Applicable
City & State City & State _ ] $8.75 Additional
m Soinib CJ, FL m 5. Certifcate of Status Desired . [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 339&> I25I SA ;B—I [;l Trust Fund Contribution - Added to Fees
; 8. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent :
b 81 m
j Beder St lphen ~Heritage Resorts Mambs [ne,
JONES, BECKY A 82| Street Address (P.D. Box Number Is Not Acteptable) e wJ
413 E GULF DR oo  FPeriwia tia
SANIBELFL 3367 - - . .. ¢ Pl Sutexn
¥ Y Sanibe FL |*] 355>

11. Pursuant to the provisions o7 Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiqrida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifieryith) and accept the obligations bf} Section 617.0503, Florida Statutes.
SIGNATURE 4@11» éMg,@ Peeh 2 STILPIPN _2/; 1] 97

SignatlTs, typed or printed name of registarad agbnt ghd title if appiicable. (NCTE: Registerad Agent sigrieture required when reinstating) DATE s
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e~ ™ PDELETE 1.4 TILE CJChange  []Addtion| ¥
NAME CHIARO, JOHN 12NAKE Fl?
swreeTonress| 3532 OAK HILL LANE 1.3 STREET ADDRESS g
erv-st-zp | LONG GROVE b 14CITY-5T-2P &
ME VD T DELETE 24 TME ClChange  LJAddiion ] &
NAME KING, RAYMOND 22 NAME
STREETADFRESS 487 E GULF DR , X ]  J 23STREETADDRESS
GITY-ST-2P SANIBEL_FL 2 4 CITY-ST-2P
TME . sSD 3 DELETE 31TITE [JChange [} Addition
NAME MAYER, FRANK 32 NAME
STREETADPRESS 485 EAST GULF DRIVE 3.3 STREET ADDRESS
CITY-ST-2P SANIBEL FL 34.CITY-5T-2P
mme ! PD [ DELETE £ATILE [OJGnange (] Addition
NANE JONES, BECKY 4. 2NAME
steeT aporess| 483 E. GULF DRIVE 4.3 STREET ADDRESS
CITY-ST-ZP SANIBEL FL 44 CITY-5T.29 .
TmE ! {1 DELETE 5.1 TITLE TOD [JChange [ Addition
HAME : 5.2 NAME GEORG & NORTON
STREEI'ADfDRESS s3sTREET ApoRess | 4PG EAST GULF DAVE
CITY-5T-2P 54 CITY-ST-2PP SANIREL, FL 3¥s7
mE [ DELETE 8.1 THLE [JChange  []Additior | !
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- Z:P §4CTY-ST-ZP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Spction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signaturejshall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exagute this report as requifed by Chapter 617, Florida Statutes; and that my name appears In
Block 12 er Block 13 if changed, or on an attachment with an atfiress, wiitf all other like empowered. /

/ 7

%99 st

SIGNATURE:




