FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03899 04-17-2008 90043 031 ****6] 25
1. Entity Name
WEST SHORE OF SANIBEL CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address FwmTyE TS
3007 WEST GULF DR P 0 BOX 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 WS
B AR TARTAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
59-2678427 Not Applicable
o Country Zip . Country 8. Certificate of Status Desired O Ei‘;gqﬁf:dmo"m
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

MACKESY, STEVE
711 TARPON BAY RD Street Address (P.0O. Box Number is Not Acceptable)

SANIBEL, FL 33957

- Namea [

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and tille if apolicabla {NOTE: Regisiared Agent signature requinsd when reinsialing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TLE f B change [ Addition
NAME ZIMMERMAN, JOHN NAME
STREET ADORESS | 3001 WEST GULF DRIVE #2 STREET ARORESS
CITy-ST-ZP SANIBEL, FL 33957 CITY-ST-7P
1TLE vD O pelee TILE [ change [ Addition
NAME STEWART, JAMES HAME
STREET ADDRESS | 3001 WEST GULF DRIVE #6 STREET ADDRESS
GhY-S1-ZP SANIBEL, FL 33957 CITY-ST-2IP
TILE D B Delete TLE O [ Change @ Addition
NAME VON ROHR, JERRY NAME B ron Fropk o 1
SIRLET ADDRESS | #37 FOX MEADOWS STREET ADDRESS sgu toas+ Golt
orv-sT-ZP | SAINT LOUIS, MO 63127 o-sif | ganibel FL- 33957
TILE O Delere TILE PO . [ change IS Additicn
HAME NAME william Harrigon e, 2
STREET ADDRESS STREET ADDRESS | 3 @@ 1 wes+ Gv“: on
CIlY-81-2P CITY-81-2PP Sanltbel F‘_ a39sy
TIRLE O pelete TILE (s} - [ Change ¥ Addition
NAME NAME chaorles Raenmy 'E .p‘t orke. 4
$TREET ADDRESS STREET ADDRESS | 300N wast &
CITY-SI-ZP CITY-ST-2IP Sanl bel FL 339 K
[Tt { Delete TNLE D [ Change Pl Addilion
NAME B RT3 ﬂﬂ'fl‘ k"‘c’“’“" ve. 3
STREET ADDRESS STREET ADDRESS .590' ug.s-}- 6‘-’"{" Orvg,
CITY-3T-7IP CITY-S1-2P -Shﬁlhe | FL. 2395/

12. | haraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repat is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustegfempoweied to execute this report as required by Chapler 617, Florida Statutes; and that my name appears n Block 10 or Block 11 i
Ly tham

changed, or on an a:tacW N other like empowered.
SIGNATURE: Horrison  2-]-0f8 239<4yy -2638

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




