FILED

Apr 25, 2005 8:00 am
. 2005 NOT-FOR-PROFIT CORPORATION ecret,ary of State

DOCUMENT # N11873 04-25-2005 90306 013 ****61.25

1. Entity Name
SANIBEL SUNSET CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address " 5 U 0 4 3 B B 8

2959 W.GULF DR. P.O.BOX 100
SANIBEL, FL 33957 SANIBEL, FL 33957

Q-J rincipal Place of Business 3. Mailing Address ‘ |I|“m I|| “I" ”"l m“ ‘Illl ““ |||“ m" m Ill“ m“ mm" Il ||||

o lsland Monagement Gavf | clo Lsland Manssesent Gy

Suite, Apt. #, etc. 7 Suite, Apt. #. etc. add 03072005 Chg-NP CR2E037 (101'03)
Po Bex 100 ~71l Torpan ey

City & State y City & State 4, FEI Number Applied Fer

Sanibel FL 59-2748115 Nol Applicabla
: ’Zigii':a‘ 9;’5-“7‘—' _CD;;:;Y A Zp_. - -Seuntry == —=|=§Certificaie of Status Desired El—-—?g‘gesdag:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
N%e

ISLAND MANAGEMENT-NICK JAMBECK Heven o, Madlesy

703 TARPON BAY RO,STEB Strget Address (P.O. Bpx Numnber is Not Acceptable)
SANIBEL, FL 33957 _ : _omﬁ_nm%wg & -1ty

Po Box 100 ~71 Tarpea &LLCAOQdcl
C“{SQM’L:_I FL 33955

8. The above named entity submits this statermnent &
the obligations of registered agent.

SIGNATURE f

e of changing its registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Stteer S Nackese e Zasi

Slunﬁﬁnfd—ov—pmlod name of rogisterad agent and title it epplicabla. (NOTE: Ragisterad Agant signature requirad whan uinstam DATE
Filing Fee Is $61.25 #. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added ta Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
« TLE PD {73 petete TmE O change [ Addition
NAME JAUDES, ROBERT C NAME
STREET ADDRESS | 231 FOX CHAPEL LN STREET ADDRESS
CITY-5T-21P CHESTERFIELD, MO 63005 CITY-ST-2IP
TTLE vD 2 oelete TME O Ctange [ Addition
NAME GOLDSTON, CHARLOTTE C . NAME
STREET ADDRESS | 1800 OLD HICKORY BLVD STREET ADDRESS
cry-st-2_ _| BRENTWOOD, TN 37027 ) L 6ITY-57-2P . - - R
TmE SD {7 petete TIE O change [ Addition
NAME . GERARDUZZ!, MARGARET NAME
STREET ADDRESS | 2870 INDIAN MOUND SQUTH STREET ADDRESS
CITY-ST-2P BLOOMFIELD, MI 45301 CITY-5T-TP
TME [ petete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS !
“CITY-S$T-2P CiTY-ST-2P
TIME O pelete TME [l Change (T Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TILE O oetete TIME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-017

12. ( hereby certify that tha information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 corporalion or the racaiver or frustee empowered to execute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: m &. J/P"émof (A "95—6}

SIGHATURE AND TYPED OR PRIJJEE NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone




