FILE NOW: FILING FEE IS $61.25
p—

NONFROFIT & Rl FLORIDA DEPARTMENT OF STATE
CORPORATION |

ANNUAL REPORT L ! S:::Z:,TTDSTT: FILED |
1996 -".m_g%“/ DIVISION OF CORPORATIONS Jan 29 1996 8:00 am
(1) Secretary of State

DOCUMENT # NOQQES
(RIS AR RN

1. Corporation Name

ISLAND THEATER WING. INC.

Principal Place of Business Mailing Addrass
2200 PERIWINKLE WAY 2200 PERIWINKLE WAY
P.O. BOX 1459 P.O. BOX 1459
SANIBEL FL 33357 SANIBEL FL 33957
3. Data Incorporated or Qualified 3a. Date of Laslglilgegod
5/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21] 28] 532617321 Not Applicable
Suite. Apt. #, elc. Suito, Apt. #. ste. 5. Certificate of Status Desired (] $8.75 Addiional
E El Fee Required
| _ City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
2;[ ?8] Trust Fund Conlribution Added to Fees
Zip Country Zp Gountry 8. This corporation has liability for intangible tax under s. 193.032,
24 |25) X [30] Florida Statutes 0O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
Steven B. Leon
MCTAMSH- JOHN E. B2| Stiee! Address [P.O. Box Number is Nol Accegtabrgz}
654 E. ROCKS DR. 15189 Iona Lakes Drive
SANIBEL FL 33957 63
84| Cit B5| 2
'y Ft. Myers FL I I 33508

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am

famifiar with, angraccept the obligatians of, Secti 17.0503, Florida Statutes.
s:e.mmn@éc::? . Mven Leon, Managing Director 1/23/96

CR2E037 (12/95)

Signature, typed or prnled name of reyisterea agert a~d ulle if appicable (NOTE: Rsgistered Agenl signature reCulred when renstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDMIONSICHANGES 10 DFFICERS AND DIRECTORS N 12
TITLE DP CJDELETE TUTITE CjCuange ] Agdtion
NEME PARK, ALVIN 1.2 NAME
steeer anoiess | 3225 WEST GULF DRIVE 1.3 STREET ADORESS
CTY-SI- 2P SANIBEL FL 14 CITY-ST-2IP
THLE Ovw [ ]DELETE 21TILE CJchange L Addition
NAME JOHNSON, PHILLUP 22 NAME
staeer aporess | 164 SOUTHWINDS DRIVE 2.3 STREET ADCRESS
CITY-5T- 2P SANIBEL FL 2 4CITY-ST.2IP
TTLE 1)) [C]DELETE 31TITLE {Jchange ] Addition
NAME NIRENBERG, KEN 32 NAME
steeet anoiess | 779 LIMPET DRIVE 33 STREET ADDRESS
CITY-5T- 2P SANIBEL FL 34.00Y-S1-2P
TITLE (173 [JDELETE 41TLE [change [ Addition
NAME HILLEBRANDT, TINA 4 2 NAME
streeTaporess | #2914 BUTTONWOOD LANE 43 STHEET ACDRESS
CITY-§1-2IF SANIBEL FL 440ITY-5T- 2
TTLE D E]DELETE S1TTLE D O Change 4] Addilion
NAME BAILEY, FRANCIS 52 NAME Nanelle Wehmann
street anoress | 2477 PERIWINKLE sasmeeranoiess | South Seas Plantation P.O. Box 265
CIry - 57. 2P SANIBEL FL 54 CITY-S1. 2P Captiva, FL 33924
TITLE D X DELETE 6.1 TTLE D [OcCnange X1 Addition
HAME JOHNSON, LOUISE 6.2 NAME Carole Lawrence
smeer anoarss | 3841 GULF DRIVE sasmweeranoress | 545 Boulder Drive
BTY-S1-2¢ SANIBEL FL BACITY-$T- 2P SAnibel. FL 33957

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernplion stated in Section 1 19.07{3)ik), Florida Statutes. i further
cartify that the information indicated on this annual report or supplernental annual report is true and accurate and that myy signaturs 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 empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

3

appears in Block 12 or Bl angee PRon an atlachmant with an address
/ ;M, Alvin Park, President 1/23/96 941-472-0492

SIGNATURE: i
IGNATURE AMFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone




