FILED
May 13 1997 8:00am
Secretary of State

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 R

) DIVISION OF CORPORATIONS
POCUMENT #  N09167 (1)

EINE COVE OF SANIBEL CONDOMINIUM ASSOCIATION, iN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

(T

[T

Piincipal Place of Business

Mailing Address

2500 WEST GULF DR P O BOX 100
SANIBEL FL 33957 SANIBEL FL 338570100
us us 3. Date Incorporated or Qualified | 3a. Date of Last %rt
f01/1
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
23] 26) 59-2693701 | Not Applicabie
Suile, Apt. #. olc Suite, Apt. #. elc, B $B.75 Addiions)
2 yl §. Certificate of Status Desired { Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 z_al Trust Fund Contribution Added 1o Fees
Ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 |25] 26] 50 Florida Statutes Oves BdNo
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Nama
JAMBECK, NICK 82| Street Address (P.0. Box Number is Not Acceptable)
1633 PERIWINKLE WAY
SIE 123 &
SANIBEL FL 33957 Wl Gy FL 85] Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ) hereby accept I
agent. | am familar with, and accept the obligations of, Section §17.0503, Florida Statutes.

o of changing its registered
sppointment a8 registerad

SIGNATURE Signalure, yped o printed nama o reglstered agent and tile If apphcable. {MOTE: Rapistarad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e ) T DeLETe 1UTME T3 Crange L] Addiion |5
NAME STEWART, ROBERT C..JR. 1.2 NAME I~
streeraooress | 366 RIVER ROAD 1.3 STREET ADDRESS §
CITY-T-2IP ANNANDALE NJ 1A CITY-ST- 2 &
Tme STD [ 1 GELETE 24 TILE [J change [ Addition | ©
NAME CONOSCENTI, VINCE 22 NAME

streetanoness | 541 NO CARDINAL 23 STREET ADORESS

CIY-ST.2P ADDISON IL 2.4CITY-ST-2IP

L vPD [T CELETE 31TITE [ Changs L] Addition
NAME KESSEL, ALBERT F. 32 NAME

sreetaborss | 6226 KINGS CROWN ROAD 3.3 STREET ADDRESS

orY-51-2P GRAND BLAC MI 34.CITY-$T-21P

TILE D 2] DELETE 41TTE T Crangs L Addition
HAME SMITH, RANDALL 4.2 NANE

streer anoress | 8300 QAK GROVE ROAD 4.3 STREET ADDRESS

CIrY-51- 2 GEORGETOWN OH 440Y-5T-7P

e D (] DELETE 51TTLE [ Crange [T Adaition
NAME NASKEN, MICHAEL R 5.2 NAE

sineeracoress | 11823 LAXESTONE WAY 53 STREET ADDRESS

CATY-S1- 71 PROSPECT KY 54 CiTY- ST-2IP

TIRE ] DELETE 61TNLE T Cnange T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY- 5120 §4 CITY-ST-2IP

14_ 1 do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this ennual report or suﬁglemenim annual report is trus and accurate and that my signature shall have the same legal effect as Il made under cath; that
| am an ofticer or director of 1ha carporation or the raceiver or trustee empowerad to exacute this report as required by Chanter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachmaent with an address.

SIGNATURE: M T CHUERE D

A d e
SHINATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER DR HAECTOR

Y4-27-97 QW 4r25928

Davlime Fhona ' ANETATR




