“. - FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N13086 04-23-2007 90253 037 ****5] 25
1. Entity Name

SANIBEL HARBOUR TOWER SOUTH CONDOMINIUM
ASSQCIATION, INC.

Principal Place of Business Mailing Address q 0 0 7 B 9 B 4

PO BOX 100 ISLAND MGMT
SANIBEL, FL 33957 PO BOX 100
SANIBEL, FL 33957 US

i . AR QUL AR ICIR AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2785651 Not Agplicahle
i Zi ntr iti
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
§. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

711 TARPON BAY RD
SANIBEL, FL 33857

Street Address (P.Q. Box Number is Not Acceptable}

City FL i Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Iyped o printed name ol regisiered agent and tifle if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. A Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE O [ Change \ga:?ddnion
AME HARWOCD, SANDY e Sweed, (Neve e
STREET ADDRESS | 17170 HARBOUR POINTE DR #1106 STREET ADDRESS / c,' q ‘ﬂ; <‘€/‘ c e 5:4_ <3 23 2
crv-s-ze | FORT MYERS, FL 33908 ir-51-2° So0meciedt NI 0¥
TTLE SD [ pelete TTLE ] Change \E]@dmon
HAME PAGLOCCH, SHANNON NAME S <, S%
STREETADDRESS | 17170 HARBOUR PL DR #207 STREET ADDRESS \} :’] (V\OQ.Q, QS e
CITy-81-21P FORT MYERS, FL 33908 CITY-S1-2IP (:{.\_,, g__ﬁ clad T OQle? 2 ‘-f
e ™ ] Dedete TLE () ] Change tciﬂanmn
NAE BURDETT, THOMAS NAME Caude \-e (1!\
STREET ADDRESS | 17170 HARBOUR POINTE DR #402 STREETA00RESS |} 2.1 e,a;(’kc 28 e
ory-sT-7¢ | FORT MYERS, FL 33908 CITY-ST-ZP 5+ Lodss, e~ LAa\3R\
TILE VD [ Delete TILE [ change [ Addition
NAME SWEEN, LAWRENCE NAME
STREET ADDRESS | 17170 HARBOUR PL DR STREET ADDRESS
CTy-ST-2IP SANIBEL, FL 33908 CITY-ST-21P
T1ILE 8] ﬁ;ﬂete TILE {1Change  [] Addition
NAME LOTEMPIO, BEVERLY NAME
STREET ADDRESS | 17170 HARBOUR POINTE DR #202 STREET ADDRESS
CITv-57-21P FORT MYERS, FL 33908 CIry-S1-2IP
it O Delete TITLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2° CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental 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 corporation or the receiver or tpustee empovyered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit Il ather ke ampowered.
7 1/0/ 2294
SIGNATURE: Sk 7- 472 D20
NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prons %

VY & VS

SIGNATURE AND TYPED O




