T

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am
Secretary of State

1

1. Entity Name

SANIBEL-CAPTIVA ART LEAGUE, INC.

DOCUMENT # NO2000001189

01-24-2003 90107 044 ****5] 25

Principal Place of Business

3273 TWIN LAKES LANE

SANIBEL FL 33957 SAMIBEL FL

Mailing Address
PO BOX 112

57

2. Principail Place of Business

3. Mailing Addrass

TR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[B/CHECK HERE IF MAKING CHANGES

JOHNS, CAROLYN ..

City & Stale City & State 4. FEI Number Applied For
. ¥{Not Applicabla
2ip Country Zip Country . $8.75 Additional
- 5. Cortificate of Status Desired I Feo Raquired
8. Name and Address of Cutrent Registerad Agent : = —:..J..Name and Address of New Reglstered Agent < - i
‘ Nama . ;

- 3273 TWIN LAKES LANE
SANIBEL FL 33957

City

FL [7%%

tha obligations of ragistered agent.

. The above namad entity subimits this staternent for the purposae of changing Its registered offica er registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Signanre. ypad of DHKED nisme of igistened agant and iitle i sppiicable. (NOTE: Rngicterass Agant Rigriature requirsd when reingtzting} DATE :E
. - e - - . . . i
‘ 9. Election Campalgn Financing $5.00 Make Check Payabte to 5
f : FEE iS5 $61.25 S -UU May Be ;
: FILE NOW: S. 2 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
E ﬁ P . [ petete TmE Clcrange [ Addtion |
NAME JOHNS, CAROLYN D NAME 8 |
sTreeT adDResS | 3273 TWIN LAKES LANE STREET ADORESS B
orv-si-2f | SANIBEL FL 33957 ETY-ST-28 B u8.|
e -y |S B Telete me L) S MThange  [) Addition | & |
NAVE WEISE, BETTY NAVE i D ©
HARR (E5, ELEANOR - ;
-|=sTReET aDDRESS |- 1774 BUNTING-LANE - - ——— et ~§-STREETADORESS | o3+ 4l _rM“:R'Ex:Cf}?dE._—{?--..-- SR ;
crv-sze | SANIBEL FL 33957 ‘. oS | SANISBEL, T, 33957 o a
me ¥ [T _ Mo . _fme DT eitert. o At O | |
e GIBSON, JEAN e RICHARD § Mgﬂ D |
sTee aooRess | 11408 OAKMONT COURT seeraoness | 436 Yucea o
omsre |FIMYERSAL3%008 . .. .. Nuvsw. | SANIREL FL. 53460 - !
L * [ Deiete TME : O Change ] Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-§T-2P
nne O Dalete TME O Change [ Adaition
NANE NAME ;
STREET ADDRESS SIREET ADDRESS
CITY-S1- 7P CIPY-ST-2P
TLE [ Detetn T1ME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-53-2P . CITY-$1-17
12, ! hereby cerlify that the information supplied with this filing does not quality for the exemption siated in Seclion 1 19.07&3)(0. Florida Statutes. 1 further certify that e information ;
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under cath; that | am an efficer or director i
of the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 617, Fiorlda Staiutes; and that my name appears in Block 10 or Block 11 if i
chenged. or on an atiachment with an address, with all other like empowered, ’ H
- . '
7 Ny A AL, ; ) H
sicnaTURE: SRR B D RichureC Sl Tan 20,05 259992453y
BGNATURE ANDTYPED NAME OF SIGNING OFFACER OR DIRECTOA Dats Coytima Phona # :

*Btreet' Address (P.O” Box Number is Not Acceptable) _— o



