FILED

* - 2006 NOT-FOR-PROFIT CORPORATION Apr 27, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N14210 04-27-2006 90161 041 ****61 25
1. Entity Name
THE VILLAGE OF SANIBEL COMMERCIAL

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
2340 PERMWINKLE WAY
SANIBEL, FL 33957 US

Mailing Address
P 0 BOX 100
SANIBEL, FL 33957 US

QUUD;LUI

,

L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suita, Apt. #, etc. 01052006 Chg-NP CR2E037 (1 11‘05)
City & State City & State 4. FEl Nurnber Applied For
65-0005144 Not Appliceble
Zip Country Zip Country - ; $8.75 Additional
- 8. Certificate of Status Desired a Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACKESY, STEVEN

711 TARPON BAY RD
SANIBEL, FL 33957

Street Address (P.0. Box Number is Not Acceptabla)

Zip Code

v FL

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

Slgnature, typed or printed nams of registerad agant and tite d applicable, {NOTE: Regintered Agant SGnature reguined when remstating} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution, Addad to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS yd 7M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD D e O Change 3 Addition
NAME RAMBO, CLARK NAME
STREET ADDRESS ] 1486 SANDCASTLE ROAD STREET ADDRESS
cmy-s1-zip SANIBEL, FL 33957 CITY-ST-7IP
Tine SD Doree me S LU Sarnee ) O Crange  [J4efEiion
NAME DEYNZER, BEVERLY NAME ’ 1 e .
STREET ADDRESS | 1614 PERIWINKLE WAY smmaoress | 946 Tarpen 6‘(
emv-stzp | SANIBEL, FL 33957 pd £iy-51-2P Sanbd . A 334¢7
TITLE m mlete TMLE N D crange [ Addition
NAME RIZZO, TOM HAME
STREET ADDRESS | 2340 PERIWINKLE WAY # J-2 STREET ADDRESS
CITY-5T-2P SANIBEL, FL 33957 CITY-ST-7P L
e 03 petee me  Pp DeA Dc luga ) Do [ Addiion
NAME NAME 48 Tevpon A Ste /l{
STREET ADDRESS STREET ADDRESS
Cry-sI-ZP CIFY-ST- 2P “in IJ:‘,’/‘ ﬁép 33 L7
TINLE O Delete TITLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE ) : [ Delete TITE [ Change  [J Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerii

indicated on this repon or supplemental r
of the corporation or the receiver or 1ry
changed, or on an attachment with

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
riis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1 execute this repgg as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if
ered.

Sy rreseno
REE7RE Ao TYPED G PRNTED RAE GF SYG GF IGER GR BIRECTOR ) e Daew e s

btzw\ %e_\\ke_@\-
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