2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2441

1. Entity Name

SANIBEL-CAPTIVA CHAPTER #3678 OF AMERICAN ASSQCI

Principal Place of Business

943 CABBAGE CT.
P. O. BOX 1188
SANIBEL FL 33357

Mailing Ad«dress

943 CABBAGE CT.
P. Q. BOX 1188
SANIBEL FL 33957-1188

2. Principal Place of Business

Suite, Apl. #, etc.

3. Mailing Address

Suite, Apl. #, etc.

N

FILED
Secretary of State

05-08-2000 90014 019 ****5] 25

NIRRT EEVMATA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 33‘0028171 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desied ~ []  $8+79 Addtional
) Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
- - Name | e - — e e e b o . e =

SHELTON, HENRY J.
943 CABBAGE PALM COURT
SANIBEL FL 33957

Street Address (F.0. Box Number is Not Acceplable)

City

Zip Code

FL

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 Florida,

May 08, 2000 8:00 am

SIGNATURE :
Signature, typed or printed name of registered agant and title if applicable {NOTE' Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. 7ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE D Delete TILE i [ Change hadlion | &
NAME DAMMAN, RUTH NAME /’70;) y: ! l./ GRIZA ELi X 2
STREET ADDRESS | 858 ANCHOR DR SREETADDRESS | & 6™ LLAST ROckS DR 2
ov-ST-2° | SANIBEL. FL 33057 NS | SN /BLL s Ferd - B3GT7 X 8
TITLE 1] 1 Delete TITLE [ Change Addition | G
NAME ANDERSON, EVELYN NAME /S) Corpo NP ENNIN &N
STREET ADDRESS | 760 SEXTANT DR STREET ADDRESS é J 5 Eg;?’ LRocKks bro
orv-st2 | SANIBEL FL 33957 , oi-5T-2p TANMBE , Fir] 33957
TITLE 1 D - [ Detete: TILE - - = —~— s= -« = =T Change  -[ZhAdoition|™
NAME KYLLO, ALICE NAME
STREET ADDRESS | {730 WINDWARD WAY STREET ADDRESS
CITY-ST-ZIP SANIBEL FL 33957 oITY-§T-2P
TITLE B T O oelete TITLE [J Change [ Addition
NAME KELLEY, WILLIAM NAME
STREET ADORESS | 1250 TENNIS PLACE COURT STREET ADDRESS
CITY-5T-2IP SANI_BEL FL 33957 o CITY-ST-2IP
TITLE Fg V [] Delete TILE [ change [ Addltion
NAME SHELTON, HENRY S NAME
STREET ADDRESS | 943 CABBAGE PALM COURT STREET ADDRESS
CITY-S§T-2IP SANIBEL FL 33957 CITY-ST-2IP )
TITLE ¥ D ' ' [ pelete TNLE ' [ Change [ Addition
NAME SUNYAR, MARJORIE NAME
STREET ADDRESS | 780 SEXTANT DR #732 STREET ADDRESS
Cy-S7-21P SANIBEL FL 33957 - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se&iﬁﬁ '1 19.07 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 tha 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

Y72 -535/7

changed, or on an attachrment with an address, with all other like ginpowered.
L ATURS m
SIGNATURE: /pZ%"f"ﬂUJIF s SN LA pred..

" SINATURE AND TYPEy'on Frlfuytn NAME OF SIGNING OFFICER OR DIRECTOR

Z ?-%ﬁf«a'%*ﬁ

Daytima Phone #




