FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIRA DEBARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

, ASSOCIATION, INC.

DOCUMENT # 756100
THE VILLAS OF SANIBEL, A CONDOMINIUM, SECTION I

Principal Place of Business

2915 W. GULF DRIVE
P.O. BOX 694
SANIBEL FL 33957

Mailing Address

2915 W. GULF DRIVE
P.O. BOX 6%
SANIBEL FL 33957

FILED |
Mar 12, 1999 8:00 am§
Secretary of State

03-12-1999 90035 005 ***122.50

(R NN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quafifed

121} 26 01/29/1981%

Suite, Apt. #, etc. Suite, Apt, #, etc. w4.“£EI Number __ L e —|. |Applied For _
22] [27] 592213035 Not Applicable

City & Stat City & Stafe iti

v ® v 5. Certifcate of Status Desired O $8.75 Adc!utlonal

E{ EE[ - Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
m EI EI m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

82| Sireet Address (P.Q. Box Number is Not Acceptable)

81| Name
JAMBECK, NICHOLAS
1633 PERIWINKLE WAY
SANIBEL FL 33957 83

84| cCity

FL \as| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicacle. {NGTE: Registared Agant signature requived when reinsiating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_:
TITLE DST [] OELETE 1ATITLE CiChange  {JAddition =
NAME SEWARD, DAN 12 NAME o
streev anpress| 2015 W. GULF DR, 13 STREET ADDRESS o
orv-st-ze | SANIBEL FL 14CITY-ST- 2P &
TITLE VD ] DELETE 24TME [QChange [ Addition | &
NAME KIRK, THERESA 22 NAME
sweeTanoress| 16090 BEACHWOOD RD. 2.3 STREET ADDRESS
CITY-ST-2iP FINDLAY OH 24CMY-ST.2P s T e =
TITLE D ] DELETE 31 TME [CJcChange  [J Addition
NAME TURNEY, RICHARD 12 NAME
streeTanoress| 2915 W GULF DRIVE 3. STREET ADORESS
CITY-SE-ZP SANIBEL FL 34.CITY-ST-2P
TITLE [] DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADORESS
CITY-ST-2P 4.4CITY-§T-2P
TILE ] DELETE 51 TMLE [JChange  [T] Addition
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T-2IP 54 CITY-ST-2IP
TTLE ] DELETE 6.1 THTLE [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-ZIP &4 CITY-5T-2F

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that [ am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida $tatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ /141“%% 6\@ Y7z -So0z0

Daytime Phone #



