FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000002220 e, [ 05-02-2006 90178 026 ****6] 25

1. Entity Name
SANIBEL SUNSET VILLAS CONDOMINIUM
ASSOCIATION, INC.

Principal P.Iace of Business Mailing Address Q\}U (ovv=
P&M PROPERTY MANAGEMENT : P&M PROPERTY MANAGEMENT
15660 SAN CARLOS BLVD. #40 15660 SAN CARLOS BLVD. #40
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US U
e v (PR OO RAE A A
Suita, Apt. #, eic. Suite. Apt. #, atc. 010520086 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied Far
65-0667548 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (] gg;’i Addtional
- —— -§~Name and Address of Current Registered Agont- — - T:--Nama and Address of New Registered Agent— - ———— - -- -
Name
SAPP, PAUL
P & M PROPERTY MGMT Street Addrass (P.O. Box Number is Not Acceptabie)
15660 SAN CARLOS BLVD. #40
FORT MYERS, FL 33908
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registerec agent, or both, in the State cf Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of iegisiared agent and atle  appicable, {NOTE: Registerad Agent signature required when reinstating| DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fung Contribution. Added Io Fges Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 10

[ -

TITLE PD 1 Dekete e FEM %\/ arns LDw riren Clchange '8 Addition
NAME BENNETT, LOURIANNE NAME v S Cpelos Plvd. Yo
STREET ADDRESS | 15660 SAN CARLOS BLVD. #40 sestaooness | | Slalol S
or-si-zP | FORT MYERS, FL 33908 Cv-51-28 V. Myers, FU =903
TILE STD O oelete TITLE [ cChange [ Addition
NAME KNOWLES, BEVERLY NAME
STREET ADDARESS | 15660 SAN CARLOS BLVD. #40 STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33808 CITY-S1-2IP
TIMLE VD ] Delate TILE [Ochange [ Addition
NAME ST SLIWINSKIDKRISTINA _ - - CNAME T T i e
STREET ADDAESS | 15660 SAN CARLOS BLVD. #40 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TLE O pelete TIME Ol changs [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 3 velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TiTLE O petete TITLE [l change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-ST-2P CRY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | em an afficer or director
ol the corporaticn or the receiver or lrusles empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. o on an attachrpanatwith an gddresg, gith all other like ampowered.

SIGNATURE: 22 o s

SIGNATURE AND TYPED OR PRIPIZD NAME OF SIGNING OFFICER OR DIRECTOR




