FILED
* "2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N12395 04-25-2007 90176 030 ****61 25
1. Entity Name

CASA BLANCA OF SANIBEL CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maifing Address LTSS
PERIWINKLE WAY (/0 PROPERTY KEEPERS
SANIBEL, FL 33957 US P.0. BOX 964

SANIBEL, FL 33957 US

T T VRSO OER

o [slam Management ¢:/ o Ls land thc.chmen‘f‘
e haw 100 Fa s Loo
City & State City & State 4. FEI Number Applied For
'S ani be | EL -.S qn ibel FL. 59-2776829 Not Applicable
Zp 3 2:9 5 7 00”?7 SA -3 395y COUL;‘:YQA 5. Certificate of Status Desired O fg ;‘::n:g“""“l
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
CANTY, DEBRA Steven T, Mackesy
6062 DINKINS LAKE ROAD Street Agdress (P.O. Bpx Number is Not Accep:abl
SANIBEL, FL 33957 cfe jg) cxncf Monage ZAF-
Po G0t (00 - '11) Terpon Bgy Road
Ci Zip Cod
“Sanibe | FL | 2295 )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamllla; with, and accept
the obligations of regi

stered agent
SIGNATURE E /( '3/ Z/.V/O r)

Signature, e o T Of reg) agent and title i (NOTE: Rogisiared Agent signatire requirad when rainstating) DATE
/

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May 8¢ Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD (B Detete TILE [ Change [ Addition
NAME WILSON, GLEN NAME
STREET ADDRESS | 5237 WEST 100 N. STREET ADDRESS
CiTY-ST-2°P KOKAMO, IN 49601 CITY-ST-2IP
TME sD B perete TILE [JcChange [ Addition
HAME MOLINARI, JOHN NAME
STREET ADCRESS | 7288 LAKE DRIVE STREET ADDRESS
CITY-ST-7P FORT MYERS, FL. 33908 Lmy-S1-2P
TmE PO [ elete TITLE O Change [ Addition
HAME SOMODI, DAVID NAME
STREET ADDRESS | 6100 STONEHEDGE DR STREET ADDRESS
CITY-571-719 GREENFIELD, Wl 53220 Ciy-81-21P
TIME {1 Delete TITLE ND Ochange R Addition
NAME NAME Rarold fayson
STREET ADDRESS STREETADDRESS | oy Pariwden Kle w4y %9
CmY-ST-2P tY-S-2P | Sanibel  FL 32957
TMe O petete TIME STD i O Change {0 Addition
HAME NAME # Sharen Do ‘ﬂ““"‘
STREET ADCRESS SREETADDRESS | 31y Peariwia ki Yty
CITY-ST- 7P CITY-ST1-2P Sanibel FL 3395
TILE O Deete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 29 [\ CITY-S1-2P

12. | heraby certify that the [nforipation stippliedfwith this {ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report br supplerngntal repprt b frug‘and accuratg-erd that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or th recelver orftrusiee 4mpowe A thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

David Somod) 3-2%-0% Yy 292-5STS

G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




