2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 11, 2008 8:00 am

DOCUMENT # 766294 ecretary of State
1. Entity Name
THE SANIBEL COTTAGES CONDOMINIUM 04-11-2008 50035 033 ***761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2347 WEST GULF DR 1509 PERWINKLE WAY :
SANIBEL, FL 33957 US SANIBEL, FL 33957 US oo
S [T TR ER KR R
Suite, Apt. #. etc. Suite, Apt. #, etc. 01092008 Chg-NP CROEG3T (12:"06)
Ciiy & State City & State ‘ 4. FEI Number Applied For
59-2340317 Not Applicable
i Country Zip Country 5. Certificate of Sialus Desired O ?i‘;ilﬁ?:[;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HILTON GRAND VACATIONS COMPANY LLC
6355 METROWEST BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 180
ORLANDQO, FL 32835
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
lhe obligations of registered ageni.

SIGNATURE
Slgnalury, typed or printed nama of ragistered agenl and title il applicable. (NOTE: Registarad Aganlt signature inguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - XX Dalete TITLE S/T/D O Change XX Addition
NAME DEKKO, DOROTHIE NAME Keller, Michael
STREET ADDRESS | 90 GIDEONS PT, RD STREETADDRESS |4 611 Coolbrook Drive
omy-§1-7p | TONKA BAY, MN 55331 GreS2P |Hilliaxd, OH._ 43026
TILE STD [ Delete e v/D Aok Change [ Audition
NAME SAXON, JAMES G NAME
STREET ADDRESS | 109 ABBEY BROOK LN STREET ADDRESS
CITY-ST-ZIP VENETIA, PA 15367 CITY-ST-7P
TILE vD 1 Delete ILE P/D XXchange [ Addition
NAME GARRAT, BARBARA MAME Garratt, Barbara
STREET ADDRESS | 4169 KIRBY LN STREET ADDRESS
CIrY-ST-21P ESTERO, FL 33828 GiTy-ST-2iP
ILE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2i#
TILE O Delete TITLE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme adg[ess, with ail other like empowered.

\ Barbara Garratt 1/25/08

SIGNATURE AND TYPED OR PRII{[E* NAME QF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

SIGNATURE:




