FILED

Jun 14, 2006 8:00 am
: 2006 NOT-ESEﬁEBEIng%$PORATION Secreztary of State

06-14-2006 90004 027 ****5] .25
DOCUMENT # N22388
1. Entity Name
PLANTATICN VILLAGE OF SANIBEL CONDOMINIUM
ASSOCIATION, iNC.

guyuuvuzs -~
Principal Place of Business Mailing Address
C/0 PROPERTY KEEPERS C/0 PROPERTY KEEPERS
P.0. BOX 954 P.0. BOX 964 ‘ : '
SANIBEL, FL 33957 US SANIBEL, FE 33957 US 17
T s ML RERARATRER TR
co_|sland Managemest | %% Island Managemest
Suite, Apt. #, e1C. Suite, Apt. #, atc 05052006 ha-NP CR2E037 (4/06
fo Box 100 PO ey 100 | cne (#108)
City & State Cily & State 4. FEI Number Applied For
SME Lel FL— &Sﬁn;b&‘ FL a» 65-0178025 Not Applicable
Zip Country Zip Courtry . . $8.75 additional
33957 USA 33587 OSA 5. Certificale of Status Desired 0 e Requ‘reé'c’na
_ ]

6._Nama and Address of Current Realstered Acent 7._Name.angd. Address.of New Registered Agent_ e v

CANTY, DEBRA T Steven I, mackesy

PROPERTY KEEPER Straat Address (P.O. Box Numbar is Not Acceptafie]
6062 DINKINS LAKE ROAD 21l Tarpon Aay Eoad
SANIBEL, FL 33957
City . Zip Code
Sanidel FL | 3555

8. The above named entity submils this slatement for the nging its registared office or registered agenl. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — 4/ 47 5’-—/ &.ué

Signature, typed or prnted name of regrsiered agent and Lile f appécable. (NO}WQN signaturé required when reinglalmg) DATE
Filing Fee is $61.25 - 9. Election Carn(paign Financing 55.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE - S§TD Bl velete TITLE (3 Change [T Addilion
NAME  * MANGIERI, LOUISE NAME
STREET ADORESS | 999 E GULF DR #322 SIREET ADDRESS
GITY-ST-21P SANIBEL, FL 33957 CITY-ST-21P
THLE PD ? Delete TITLE [ Change [ Addition
NAME CAMEL, DONNA NAME
STREET ADDRESS | 999 EAST GULF DRIVE 222 STREET ADDRESS
CITY-ST-7IP SANIBEL, FL 33957 Ciry-31-21p
TInE vD O pelete TIE PD T Change [ Aggilion
NAE DECAPLUA, JOSEPH NAME
STREET ADDRESS | 999 EAST GULF DRIVE SUITE 112 STREET ADORESS
CITY-5T-2IP SANIBEL, FL 33957 CITY-S1-21P .
THLE 1 petete TIILE YD | (O change  £XAodition
. H -
NAME NAME Rongld Williams
STREET ADDRESS STREET ADDRESS | G &East Gul@ drive M [ O3
CITY-§T-2P avsi-e | Sanibel FL 33%s?
TIRE 3 Detete TITLE STD d {1 Change e Aacition
HAME NAME Linar C&rpﬁ ) 2
STREET ADBRESS STREER ADDRESS | @9 East Go Drro€ I 220,
CITY-ST1-2ZP CITY-SE-2IP
me 1 Delete TMLE [ Change [ Addilion
NAME . ’ . NAME
STREET ADDRESS STREET ADDRESS
oY -7 2P : CITY-ST-2IF

12: | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report or 5 antal report is true and accurate and that my signalure shall have the same legal elffact as it made under oath: that | am an officer or director
of tha cofporation of the receiver tes empowered to execute this report as required by Chapter 6, FloridgStatutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmgnt with ress, with all other like empowered.
SIGNATURE: Q‘;d‘l/ A 5; (2 l0b | iy 5—&53

NATURE AND TYPWR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR l Daylime Prone #



