.?—..?V

FILED

_ 2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-15-2006 90104 044 ****51 25
DOCUMENT # N12395
1. Eniity Name
CASA BLANCA OF SANIBEL CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
PERIWINKLE WAY C/0 PROPERTY KEEPERS 600 2253 1
SAMIBEL, FL 33957 US P.0. BOX 964

SANIBEL, FL 33957 US

o — AR IOARAT

Suite, Apt. #, elc. Suite, Apt. #, elc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-2776829 Not Applicable
aip Couniry Zip Country 5. Certificate of Staius Desired (] 28'75 Additional
@6 Reguired
6. Mame and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
N .

ADAMS, JOSEPH E i Y, Debhre
C/O BECKER & POLIAKQFF, P.A. Street Address (P.O. Box Numbar is Not Acceptable)

14241 METROPOLIS AVENUE, STE. 100

FORT MYERS, FL 33912 | L Dinkins Lk RA
Cgibe/ FL| 52557

8. The above nal
the obligations

is statament tor the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and aﬁcepl

Debia Cand4 ///2, (7%

SIGNATURE
sw@ww»w nama of ru?;lucd agent and fie ¢ apphcatis. {NOTE: Ragistarod Agent sigratfre roquied when resiatng] BATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMEE PC 7 Delete TILE {7 Change [ Addition
NAME WILSON, GLEN NAME
STREET ADDRESS | 5237 WEST 100 N. STREET ADDRESS
CITY-ST-2IP KOKAMO, IN 49601 CITY-ST-2ZIP
MLE VPD $4] Detete s [ change 1 Addition
NAME DUIGNAN, HENRY NAME
STREET ADDRESS | 37095 ADAIR COURT STREET ADDRESS
ciry-St1-ap FRANKLIN, MI 48025 CITY-ST-21P
TME so - 1 Delete ms Dl thange [ Adilion
NAME MOLINARI, JOHN NAME
STREET ADDRESS | 7288 LAKE DRIVE STREET ADORESS
CITY-5T-ZIP FORT MYERS, FL. 33908 CITY-ST-2IP
TiHE O Delete we PD [P . . [ Cange mddiﬁnn
e we —pavid somede <
STREET ADDRESS STREETADDRESS | (o0 <rheonve hoet qe i
CITY-ST-2P CITY-ST-21P Exeonl eid wy 53220
Tme O melete L ) ’ D Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-TP ciy.-sT-7P
TILE O Deete TILE [ change [ Addition
e e RECEIVED
STREET ADDAESS STREET ADDRESS
ciry-st-2p CITY-57-21P

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. Mﬂ%&r cBni:yE lilaﬁﬁnformation

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or iruslee empowered L0 exacute this report as required by Chapter 617, Florida Statutes; and that my 6Tup|ﬁwmﬁmruck 11if

changed, or on an attac nt n address, wigh all other Iikavwer;e?
SIGNATURE: -, . S

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrs Phona 4




