' FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State

PgIENl;JmI:AENT #N25730 07-23-2007 90040 025 ****51 25
THE KINZIE ISLAND HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
503 E GULF PO BOX 100
SAMIBEL, FL 33957 LS SANIBEL, FL 33957
e[ i LAV EEAMETONOR GG
Po BoK 309
Suite, Apl. #, etc. Suite, Apt. #, etc. 07052007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
FORT M4eRs | FL- 65-0081488 Not Applicable
& Country -gi%)q o2 Couniry 5. Centficate of Stats Desired [ fi—g?qﬁf:;*’“a'
- - - ——&. Hamo and Addrase of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Streel Address (P.C. Box Number is Not Acceplable)
FORT MYERS, FL 33901
Chy F H 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 Fiorida. | am familiar with, and accept
the obligations of registered agenit,

SIGNATURE

Slgnature, typed or prinied nams of regisiersd ageni and title it applicable (NCTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution ad Added lo Fees _Florida Department of State

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ betete TIE > ;athange [} Addition
NAME MIHALY, STEVE D NAME M H.AL_L{ STEVE D
STREET ADORESS | 612 KINZIE ISLAND CT steeTaonress | b 12 Winz e ISLand CT
CITY-ST-21P SANIBEL, FL 33957 CITY-S7-2IP SANIREL , FL 3‘56}5",
TiTLE D [ Dpeiete TLE F NChange [ Adaitien
NAME KING, JEROME Nag KING  \dEROME
STREET ADDRESS | 589 KINSIE ISLAND CT steeer ao0ess | SBF) KINZIE ISLAND Cr
cmv-si-?¢ | SANIBEL, FL 33957 civ-st-zr - | GANIBEL, €L 339 5’]
TITLE D O Detete TIME D O change [ Addition
RAVE RRIEGER, RICHARD T RAE SEARS, JoLlE T
STREET ADDRESS | 514 KINZIE ISLAND CT STREETADDRESS RRZ I I Z I E | SLAND &r
CMv-sT-z7 | SANIBEL, FL 33957 oS- | QAN REL, FL BAPAST]
TLE sD O Delete e ) [ Ghange MAdanion
NAME TZANIS, PAT NAME MOWERS | HANK.
STREET ADDRESS | 584 KINZIE ISLAND CT sthger aooeess | 2o KINZ IE 1SLAND CcT
orv-sT-IP | SANIBEL, FL 33957 av-st-ze | QANIBEL, FLU 233957
TITLE vD ] Delete TITLE [ Change [ Addition
NAME HUNTER, DPM NAME
STREET ADDRESS | 589 KINZIE ISLAND CT STREET ADDRESS
CITY-ST-2P SANIBEL, FL 33957 CITy-S57-2IP
TimLE D 1 Delete TITLE [0 Change  [] Aadition
NAME EDWARDS, DOUGLAS NAME
STREET ADDRESS | 542 KINZIE ISL CT STREET ADDRESS
omy-sT-2p | SANIBEL, FA(‘:%Sé? N oY-ST- 2P

12. | hereby cerify that the
indicated on this repor
of the corporation or the
changed, or on an atiach

SIGNATURE:

suppli§d with iifis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
supplerients rdport is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ver of frustedempovered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with n ajdnes h all other like empowered.
7/ 10,/ 2907  735-937-533

Date Davtime Phone #

SHINATURE AND TYPED TINTED NAME OF SIGNING OFFICER OR DIRECTOR

\



