_ FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Feb 01 ’ 1 999 8: Ooam

Katherine Harris

Secrotary of Sate Secretary of State

DIVISION OF CORPORATIONS

02-01-1999 90024 022 %61 25

DOCUMENT # N40915

1. Corporation Name

PHOENICIAN SANDS CONDOMINIUM ASSQCIATION, INC.

‘Principal Piace of Business Mailing Address
9155 GULFSHORE DR C/O COLLIER CONDOMINIUM MGMT ‘
NAPLES FL 34108 1040 §TH AVE N
NAPLES FL 34102
: us , N
2. Principal Place of Business ’ 2a. Mailing Address . 3. Date Incorporated or Qualifed
. Rt ] 11/19/1990
Suite, Apt. #, efc. Suite, Apt. #, etc. . 4. FEI Number Applied For
22] [27] 650240959 Not Applicable
City & State City & State 5, Certifcate of Status Desired O $8'75 Adc!itional
E‘ : ;‘ Fee Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Bo .
;I I_z—s] : E] [;' Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - 81| Name
VALENTINI; VINCENT-P - R , 82| Street Address (P.O. Box Number is Not Acceptable)
040 6THAVEN " = N
COLLIER CONDOMINIUM MANAGEMENT , T ’
_ NAPLES FL 34102 84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes; the above-named corporation submits this statement fbr the purposs of changing its-fegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept !hefappointmem_asrpgis!eredffi
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. - : e, . I AP A

CR2E037 (11/98)

SIGNATURE
Signature, typad or printed nama of registered agont and title H applicabla. {NCTE: Registerad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME ‘ : [CiChange [ Addition
NAME BELDEN, CAROLYN 12 NAME . '
smreer ooress| 9156 GULFSHORE DR #601 . 13 STREET ADDRESS
CITY-ST-2ZP NAPLES FL 34108 14 CITY-§T-2P
TMLE VPD [ ] DELETE 217TIMLE . [CIChange . [ Addition
NAME VAN STONE, MONIKA 22 NAME . e
sTReetaDDRESS| D155 GULFSHORE DR #602 ’ 23 STREET ADDRESS
crv-stzr | NAPLES FL 34108 .~ 2,4CITV-ST. 2P
me - L|STD . (1 DELETE 34 TIMLE [ClChange [ Addition
e 1 GIBBONS, DAVID 3 L 32 NAME :
swreeTanoress| 207 CARLTON RD ] 3.3 STREET ADDRESS
crvagr-ze T, "UNIONVILLE , ONTARIO. CAN. L3R-3L9 34.CITY-ST-ZP
mE:T : ‘ [ DELETE 41TMLE [OChange  [J Addilion
NAME ' , ‘ 4. 2NAME .
STREET ADDRESS . 4.3 STREET ADDRESS "t
CITY-5T-2P ’ . 4.4 CITY-ST-ZP g R R A
TME ) [ DELETE 5.1 TITLE Ochange [ Addition
NAME N 52 NAME
STREETADORESS! ™ %) 5 STREET ADDRESS
oy st-zp ] 5.4 CITY- ST-2P
TLE '3 Tasa* ] DELETE 6.4 TITLE . [ Change [ Addition
o 6.2 NAME

6.3 STREET ADDRESS

CITY-ST-ZP : 6.4 CITY-ST-ZP

14, | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: . S OYHCUAVERE REGUIREBHVE Guseors 1g/pe
P =] " R s =0 R OR DIRECTOR Date ¥ . Daytime Phone #




