FILE NOW: FILING FEE IS $61.25

NONPROFT <5 2R FLORIDA DEFARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Secratary of State

1997 e A DIVISION OF CORPORATIONS

DOCUMENT # N20523 (9)

1. Carporation Name

ﬁA?'p?gIPEH WEST OF SANIBEL CONDOMINIUM ASSOCIATIO

" FILED
May 13 1997 8:00am
Secretary of State

AR RRAGR TR

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Businass Mailing Address
CARETAKER MANAGEMENT CARETAKER MANAGEMENT
80X 100 BOX 100
£l 33957 SANIBEL FL 338570100
SANIBEL FL 338 3. Date Incorporated or Gualified 3a. Date of Last Report
05/06/1987 05/01/1296
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] _[Not Applicable
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. - $8.75 Addiional
P -_5] 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has ligbility for intangtble lax undar s, 199.032,
E;l 25 Z;l 30 Florida Statutes {:I Yeg No
2. Name and Address of Current Regisiered Agent 10, Name and Addrass of New Registerad Agent
81} Name
JAMBECK, NICHOLAS 82| Streel Addrass (P.0. Box Number Is Not Acceplablp)
1633 PERIWINKLE WAY
SANIBEL FL 33957 8
B4| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 end 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing

it registerad
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regg

tared

appears in Block 12 or Block 13 if ghanged. or on an attaghment with an address.

SIGNATURE: _ Gion (O A OLIRED

SIGNATURE
Signature, yped o printed name of tegisterad agen! any tite if Bpplicable {NOTE: Registerad Agant elgnatura required whoen reinslatang) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ PD [T DeleE 11T i Crange ) Addiien
HANE KISH, WILLIAM A. 12NAME
ster anokess | 23 MOCKINGBIRD 1.3 STREET ADDRESS
oty -S1-21P HACKETTSTOWN NJ 1.4 CIEY-5T-29
e VD T T BELER 2VTME [ Crange ™ [T Addition
NAME TAYLOR, PATSY 2.2 NAME
sineer ooiiss | 55 DINGLETOWN RD. 23 STREET ADDRESS
oY §1-2 GREENWICH CT 2 4 CITY-§T- 2P
TIE VD LT oeLETE 31 TITLE [JChange 7 Aadition
RAME TAYLOR,PATSY 32NMME
stheer anoarss | 55 DINGLETOWN RD 33 STREET ADDRESS
CITY-§1-2P GREENWICH CT 34 CTY-ST- 1P
TILE L] DELETE L1TME L] Change L Addition
KAME 42 NAMEE
STREFT AQDRESS 43 STREET ADDRESS
CITY-§1-2IF 440(7Y-5T-2IP
TIILE L] oELeTE 517TITLE L1 change L] Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QY-S 1P 5.4 CTY-51-21P
L [T DELETE 61 TiTLE T Changa [ Addition
NAME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
7Y -§1- 2P 64 CITY-81- 7P o
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certily that the

informanian indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that
| amn an officer or director of the corparation or 1ha receiver or trustes empowered 10 execute this report as required by Chapler 817, Florida Statutas; and that my name

CR2E037 (9/96)

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIAECTOR

‘5"“'34;?7 G, & 22 S0

Daylime Phone & OOSTATH



