FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARFTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # N09925

1. Corporation Name

ISLAND THEATER WING, INC.

(1)

Principal Place of Business Mailing Address

BRI MON R OB TR

PERIWINKLE WAY 2200 PERIWINKLE WAY 3. Dats incorporated or Qualified
P.Q. BOX 1459 P.O. BOX 1459
SANIBEL FL 32957 SANIBEL FL 33957 -
4. FEI Number Applied For
m Not Applicable
. Principal Pl f Busi . Malli
2. Principal Place of Business 2s, Malling Address 5. Cortificate of Status Desited O $8.75 additional
26 Fee Required
Suite, Apt. #, elc. Suite, Apt. # etc. 8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

[21]
27)
23]

2 28] 2s]

City & State City & State 7. Is this nonprofit corporation a homeownars association?
m Oves BRBNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

R rNo

Personal Property Tax due June 30, [ Yes

9. Nama and Address of Curment Reglistered Agent

10. Neme and Address of New Registersd Agent

LEON, STEVEN B
15275 IONA LAKES DR
FT MYERS FL 33908

81] Name

Rovesrorv, Ase X

82| Street Address (P.0. Box Number is Not Acceplable)
O

WHISPERwee O AR Y

84| City

San iBEL FL |*|35%% 2

fa of Floridp. Such chay
igatlpns

clion 617,

11. Pursuant to the proviglons of Sactions 617,
office or registered ghent, or both, in the
agent. | am famlli th, and agtept |

SIGNATURE

2 and 817.1508, Florida Statutes, the al

Signahre. typad of prinied name of Isgisisred agent and iitle ¥ appkcatie

{NOTE: Registersd Agen signaiure required when reinstating}

bove-named corporation submits this staternent for the purpose of changing its registered
wag la\.llldhmslzed by the corporation's board of directors. | hereby accept the appointment as registerad
, Florida Statutes,

‘ig 0/98
BAT

Biock 12 or Biock 13 if changed, gy on an atac| address.

oHticer or diractor of the corporation or the receiver of trugleesy
hment ﬁ
A st

SIGNATURE:

indicated on 1his annual report or supplemental annual report Is true and accurate and t

12, CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12

TITLE (1.3 DELETE TAILE DV D 8 agﬁange [ addition
NAME PARK, ALMN 12 NAME weissSBacsy , Jor

staeer apaess | 3225 WEST GULF DRIVE vssmectaooazss | $ 307 L ADYPINMGER LRRE R.or-12
Ciry-ST-2¢ SANBEL FL ucn-stze | EanIPREL , Pl BBITE7

MLE DP 7 pecere 21TIME - L] change L1 Addition
NAME 2WICK, JACK 22HAME

steer aooess | PO BOX 10290 N/A 23 STREET ADDRESS

CiTY-ST-2P CAPTIVA FL 2 4C0Y-5T-2P

mE DT IR] DELETE 31TMLE DT 5 x W Chenga ] Addition
NAME MRENBERG, KEN 32 NAME ROVESION ; fFIi

swreeaporess | 775 LIMPET ORIVE MSHETAORESS | JD dp by M6 PERWOOD wRYy
CITY-ST-21p SANIBEL FL otz | SO IBEL , Pl B39S57

TLE D B DELETE 41 TMLE SE.C. v [J Change ] Addition
NAME LAWRENCE, CAROLE .2 N MeTHVIEN , Tom/V

smeeraooress | 545 BOULDER DRIVE AISTREETADDRESS | Ty P Wrldon O r 800 Al AR CLE

oy, S1-29 SANBEL Ft. wev-size | Booy ;1 SPRvVESS , Pl 3o F4/3Y
HnE | T 51 TTLE ’ [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

THLE L DELETE 6.17TIMLE [ Change L] Addition
N 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§T- 2P 64 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for t

he exsmﬁ)ﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that i am an
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in

ML [den Rovisrery Hfio/93 Qu-BI5-4932

CR2E037 (10/97)

I#



