ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # NOOOO0003140
:Lgl@gyyﬁm& CENTER | CONDOMINIUM ASSOCIATION,

03-28-2005 90045 027 ****61.25

Frincipat Pliace of Business
PO.BOX214
SANIBEL ISLAND, FL 33957

Maiting Address
P.0.BOX 214
SANIBEL ISLAND, FL 33957

2. Principal Place of Business 3. Mailing Address

N ROMACBIERD

Suite, Apl. #, etc. Suite, Apt. #, etc.

03222005 chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1038469 Not Applicable
Ze Country Zip Country 5, Cenificate of Status Desired O $8.75 Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e s - - = mme e = .= - - Narne - - - . e e

BRODEUR, JUDY K

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

SANIBEL ISLAND, FL 33957

‘5?8“( SAND LASTIE ROAD

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famikiar with, and accept

3/04)ps

the obligations %
SIGNATURE W

stgnatur%psd or pnr*d name ¢! regisiered agent and tlle it applicable. '

+

(NOTE: Regisiored Agent signature required whan remsiating)

4 date

Filing Fee is $61.25
Due by May 1, 2005

- 9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. } OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE “|vD O pekete TLE [ Chenge [T Addition
NAME + | RASI, KEN NAME

STAEET ADDRESS. | 1640 PERIWINKLE WAY, UNIT Il STREET ADDRESS

Cry-sT-7Ie | SANIBEL ISLAND, FL 33957 CITY-ST-2IP

TILE PSTD [ pelete TLE [1Change [ Acdilion
NAME | BRODEUR, JUDY K NAME

STREET ADDRESS | PO BOX 214 STREET ADDRESS

ory-sT-ZP [ SANIBEL ISLAND, FL 33957 CITY-ST-2IF

TITLE « | VD O Delete TITLE [ change [ Addition
NAME THIBAULT, HEIDI NAME

STREET, ADDRE:SS 1640 PERIWINKLE WAY STE Iil - R STREET ADDRESS

CITY-ST-2P SANIBEL, FL 33957 CITY-ST- 7P

TIE 7 elete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-e CITY-S3-2IP

TITE 1 Detete TITLE DO cChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

oimy-se-ap CITY-5T- 2P

TME O elete TINLE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciy-sr-2p CITY-ST- 2P \

12. | hereby certity that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustas empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Black 11 it

changed, or on an altac

SIGNATUR

K. PRODEOR.

nt with an address, with all other like empowered. Ju 22 ‘T
M/Z, PRESIDEANT  2ha)os  472-ns7
SIGNATURf AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR Data Daytime Phone #




