2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762823

1. Entity Name

THC'.E SHOREWOOD OF SANIBEL CONDOMINIUM ASSOCIATION
INC.

FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90051 025 ****5] .25

Princieal Place cf Business Mailing Address
P o
‘{:{%E{M!QQLE ‘GULF DRIVE 119t MIDDLE GULF DRIVE
CHNSEL L 9957 SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-2225053 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
e ——— - o m e s o e e e v e B bmea TR e e T e | e TR S AT
DERLETH, HARLEY Street Address (P.C. Box Number is Not Acceptable)
1191 MIDDLE GULF DR 3A
SANIBEL FL 33857
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
"SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIHECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTM O peleta TITLE [ change [ Addition
NAME DERLETH, HARLEY NAME
STREET ADDRESS | 1191 MIDDLE GULF DRIVE STREET ADDRESS
CITY-ST-2IP SAN|BEL FL . CITY-57-2IP
TME vsSD : O Delete TITLE [(Jchange [ Acdition
NAME HOFFMAN, LINDA NAME
SIREET ADDRESS | 1262 MANITON LANE STREET ADDRESS
CITY-§T-2IP MIDDLEVILLE MI 49333 CITY-5T-7IP
TITLE D o ™ Delete TITLE [ change [ Addition
NAME DERLETH, HARLEY NAME
STREET ADORESS | 1199 MIDDLE GULF DRIVE STREET ADDRESS
CITY-ST-2IP SAN]BEL FL . CITY-ST-2IP
TITLE D " 7 Delete TITLE O cChange [ Additicn
NAME MOTHERWAY, NICHOLAS NAME
sTREET ADDRESS | §58 COURTLAND CIRCLE STREET ADDRESS
crv-si-z> | WESTERN SPRINGS IL 60558 army-St-2p
TITLE o - : [J Delete THLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-8T-ZiP CITY-ST-2IP

changed, or on an attachment with an addte payered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if

/)t

if made under oath; that | am an officer or director

(o P4~ 4R=T

Data Daytime Phore #

CR2E037 (9/01)



