2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # 756655 ecretary Of State
" iy ame ﬁmﬂy IFTERNRJ’ONAL 04-23-2004 90249 042 ****5]1 25
SANIBEL-CAPTIVA SSDEErF CLUG 205

Principal Place of Business Mailing Address

B T e Py 7 P.0. BOX 686
SANIBEL FL 33957 ,}[ﬁ SANIBEL FL 33357
us us
G A Tece A N * et fadress ”““H ” |»|||‘||m I" "“"“" mmm“'
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FEINumber BT T2/ 2 Applied For
5 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $875 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Avthor Cramer il
269 Daniel Drive
Sgmbel, Fl. 33187

Strest Address (P.0. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regigtered agent.

sinmruae ——Z L A D Cramer /1:/1 7/ o4
Signature. typed or printed name of registered agent and litle it appincabrg..) / (NOTE: Regislered Agent signature sequired when reinstating) DA{
- o . O R R
" FILE NOW:FEE lS~$.G1“.25' - 8. Election Gampaign Financing $5.00 May Be “Make Check Payable to
", Due By May1,2004 - - Trust Fund Conbribution. O Added to Fees * Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE g‘j} D Delets TITLE 5 D Change D Addition
- w&w&e&n&a&e BharTBeake NAE Frank ffaqgan

r‘
staeer aoonss [FGBA4TREDEGARBRNE / 8 O It Trban Coust st aooness | 561 Pers oonkl e Wey TF3
Givsize  |PORFIMERSFE-S304 Fo,t Myers, FL33708 | s San\bel, FL 22957

TITLE \ [ Detet TITLE L O chenge [ Addition
NAME SANDLER, CHET o AN 7;};7‘5 or Cramer

STREET ADDRESS | 2454 BEGONIA CT. stweer aovvess |20 ¢ D en% el Dr,

crv-si-zie [ SANIBEL FL 33857 ev-ste 1§ a0 hel KL B BPSY

TITLE D gy CDelete THLE vy / [Jchange (7] Addition
NaME Wﬁ‘”\f Fv-g;';%/{r Dpal S_; NaME e Graves o3

STRECT ADDRESS |- 12857-COBONUF-BREEKCT /F 83 0 Qala patze streeraooress |1 1] @ Pers Lo nkle W

onv-stze | RORF-MYERSTE-33088 Fo ot rtw.;_ Fl 23708 ov-ste |5 arvel FL 337247
v — 7

TIeE T3 Delee TITE D - [JcChenge [ Addition
e - |CARNEY, JOHN e 57 B Wevell

stacct aobacss | 1767 SERENITY LANE smeeT aooress | /30 § Poore Vi€l Dr.

omv-szp | SANIBEL FL 33857 oStz |G any \9&]‘ FL. 33757

TTLE 3 telete e w2 . [ change [ Addition
NAME ] 13720....% LGL& Eedbens Fau / DPern hart Drc #3073

STAEET ADDRESS ool + Meens, FL 32708 sweeaoveess | 2 7 77 West Fuls Ure 73

C4TY-ST-ZIP wﬁ_f (4 qci 4 CITY-S§T-2IP g M\$ }o &I" FL 33 f57

TITLE O Delete TILE [3 Change  [J Addition
E ALDRICH, DICK E [pon s2hwg iy

streer aporess | | 230 ALBATROSS RD sweetaomness |/ 92 VieleT Pre

crv.srzp | SANIBEL FL 33957 envstze [Sewmihel, FL 2225 ¥

12. !hereby certify that the information supplied with this filing does net qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaticn or the receiver or trustee emgowered 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: Pithor Cramey, Treasprer %Zm‘-/ /;'047;/# é_377 395-2413.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phonc #




