2008 NOT-FOR-PROFIT CORPORATION ‘ FILED

ANNUAL REPORT — Jan 22, 2008 08:00 A

DOCUMENT # NO0000003140 .
i.ﬁgy?%meeE CENTER | CONDOMINIUM ASSOCIATION,

Pringipal Place of Business Mailing Address
1640 PERIWINKLE WAY 1640 PERIWINKLE WAY
STE. 2 STE. 2
GO
01182008 No Chg-NP CR2EQ37 {4/08)
DO NOT WRITE IN THIS SPACE R Fomied For
65-1038469 Not Appiicable

0 $8.75 additional

5. Certificats ol Status Desired Fee Required

6. Name and Address of Current Registered Agont

1640 PERIMINKLE WAY DO NOT WRITE
SANIBEL ISLAND, FL 33957 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
tha ebligations of registered agent.

%Nmns?%/— [/ F-05

I¥ped or printed nama of registered agant and tile it epplcabie {NOTE: Reglsterea Agent signalure raquirad wher reinsiating) v DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. [0  Addedto Feos
10. OFFICERS AND DIRECTORS
TILE PID
NAME RASI, KEN

STREET ADDRESS | 1640 PERIWINKLE WAY, UNIT NI

e}

CITy-ST-2IF SANIBEL iSLAND, FL 33957
e VPSD ‘ e
NAME WUNDERLIGH, RICHARD 01425/ NE-EnEs
STREET ADRESS | 4244 EVANS AVE

- CIy-S1-2IP FORT MYERS, FL 33901

018 5125

TITLE VD e - e
NAME THIBAUT, HEIDI

EET ADDRESS
e | SanBEL L 30t DO NOT WRITE.

Tme VPTD |N THIS SPACE

NAME ARUNDEL, LCRIN
STREET ADDRESS | 1640 PERIWINKLE WAY, STE I
Ciry-51-2ip SANIBEL, FL 33957

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-81-2IP

Secretary of State

12, 1 hereby certify that the information guppliad witn this filing does not qualify for the exemptions comtained in Chapter 119, Fiorida 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 oaih; that | am an officer or director
ol the corporation or 1 er ojtrustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in{?&or Block 11 if

changed, or on an attachp .' willy an address, withall other like empowered.
SIGNATURE: (oa\fCa?(‘ l-6-0% 33%72(3

/ BIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

F




