2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N09157 Apr 12,2001 8:00 am &

1. Entiy Name ecretary of State
PINE COVE OF SANIBEL CONDOMINIUM ASSOCIATION, IN 04-12-2001 90033 006 ****61 .25
Principal Place of Business Mailing Address
2500 WEST GULF DR P O BOX 100
SANIBEL FL 33957 SANIBEL FL 33957
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEl Number Applied For”
-7 59-2693701 Not Applicable
ij Country ap (Eguntry 5. Certificate of Status Desired O genae.gs A_dd‘ttional
. . ) o . ) ‘ Required -
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
~ Name
/
JAMBECK. NICK ) Sireet Address {P.O. Box Number is Not Acceptable)
1838-PERTITINRTE-WAY
~STE-40 P03 Tae e Po, o, St O
Iy L ¥ N
SANIBEL FL 33357 City _ o U FL | 7w Coe

8. The above named entity submits this statementior the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed r?ﬁi registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE N()é 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. U Added to Fees Department of Stale
10. OFFICERS ANG DIRECTORS . | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D ,KDeJete TILE O [ Change dditon | S
e GOGGINS, EILEEN e AN NN X O =
stReer Anokess | 1134 EASTVIEW DRIVE STREET ADDRESS ) 200 S Qadi\e S
om-st7e | WANSAW Wi - GITY-ST-2P Olcnoe oy Fossy &
o

TNLE PD (3 Dslete TMLE (O Change [ Addition &
NAME CONOSCENTI, VINCE NAME . I z
streeranoress: |~ 541 NO CARDINAL— -~ : Y sTREET ADDRESS |
CITY-5T-2IP ADDISON IL CITY-57-2IP
TITLE VD O Delste e [ Change [ Addition
NAME KESSEL, ALBERT F. NAME
sTRET ADCRESS | 6226 KINGS CROWN ROAD STREET ADDRESS
CITY-ST-27 GRAND BLAC MI I CITY-ST-2IP
L D Wele[e TLE [ Crange [ Addition
NAME SMITH, CHUCK NAME
sTreeT a0DRESS | 2501 WEST GULF #104 STREET ADDRESS
CITY- $T-21P SANIBAL FL CITY-ST-7IP
TITLE | D 3 oelete TLE [JChange [ Addition
NAME HASKEN, MICHAEL R NAME
STREET AODRESS | 11823 LAKESTONE WAY STREET ADDRESS
CITY-8T-2P PROSPECT KY CITY-S1- 2P
e D [T selete TLE [JChange [ Addition
NAME DURHAM, BARB NAME
STAEET ADDRESS | 20775 BARTLETT DRIVE STREET ADDRESS
£ITY-ST-21P BROCKFIELD Wi CITY-5T-2IP
12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy 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 the corporation or the receiver or trustee smpowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: &ﬁ%@ﬂ&? REQUIRED 3]y Joy

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oate Daytime Phena #



