FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000008706 04-20-2006 90209 046 ****5] 25
1. Entity Name
FARTH CHARTER OF SANIBEL, INC.
Principal Place of Business Mailing Address
PQST OFFICE BOX 872 POST OFFICE BOX 872 ) 4 005 5 Bbb
SANIBEL, FL 33957 SANIBEL, . 33957 .
T v A DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
27-6543229 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired [ gg':esqur:;“m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MName
WORKMAN, JUDITH A
408 OLD TRAIL ROAD Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL l 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 State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE NI ﬁ

Signature, typed or printed nama of registarad agen and tite i applicable {NOTE: Regestared Agent signature required whan remnsiating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD X‘ Delete e Vb MR change (] Addition
NAME ROBERTS, DONNA NAME ROBERTS, DO ANA
STREET ADDRESS | 1782 SERENITY LANE SREETAINESS | { 27) b SHADOW LANE
oTv-sZ¢ | SANIBEL, FL 33957 Iv-STZF | FORT MY ERS, FL.3390)
11173 O X] Delete TILE O Change [ Addition
HAME GARGANQ, MARIE NAME
STREET ADDRESS | 1271 ISABEL DRIVE STREET ADDRESS
CATY-ST-2P SANIBEL, FL 33957 CITY-8T-2IP
TME PD ’Q Delete TILE ?D/T D K Change (] Addition
NAME DENHAM, SUE NAME DENHA™M SUE
STREET ADDAESS | 613 LLAKE MUREX CIRCLE SREETANRESS | ! 3 LA K.E MURE X C{RCLE
oivsT-zP | SANIBEL, FL 33857 cm-stze | SANIGEL, FL 339577
TILE sD U belete TE O Change 3 Addition
NAME MOTT, JODY NAME
STREET ADDRESS ; 4180 WEST GULF DRIVE STREET ADDRESS
CiTY-ST-2P SANIBEL, FL. 339057 CITY-ST-2P
TITLE O oelete TILE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TNLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repait is true and aceurate and that my signature shalt have tha same legal effect as if made under oath; that 1 arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: M B ovn  S.LAYTON DENHAM L] i1%)9k 237-395- 1843

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i [ Darytima Phong §




