2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A ‘May 02, 2005 08:00 AM
DOCUMENT # P0O1000007432 T SO Secretary of State

1. Entity Nama
SANIBEL CHAMBER OF COMMERCE, INCORPORATED

Principal Place of Business  _ Mealling Address
15270 CRICKET LANE 15270 CRICKET LANE
FORT MYERS, FL 33919 FORT MYERS, FL 33919-8317

ORI R R

04192005 No Chg-F CRRED34 (10703}

DO NOT WRITE IN THIS SPACE e AT

65-0985571 Not Applicable
; ; $8.75 additional
§. Certificate of Status Desired 3 Fes Required
-’_,W.-M.v.,,r“.x P e e TR A T

T

€. Name and Address of Current Registerad Agent

NARGL ARMANDO DO NOT WRITE
FORT MYERS, FL 33919-8317 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agsnt, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

SigratUre, tyed or pried nama of ragisiared ager and e i sopiicalio (NOTE. Fagistered Agent signatixe fsquired whan 1 id

9. Election Campaign Financing $5.00 may Be
i 50.0 .
After %Ey’fl?%%s'l!'ﬁ s $550.00 Trust Fund Contribution. L AddedtoFees

- A OFFICERS AND Dl_ﬁECTORS i T R e e a . S
o _ i e et
NAME NARGI, ARMANDO
STREEY ADDRESS | 15270 CRICKET LANE 1! 5 £
CIFY-ST-2P FORT MYERS, FL 339198317 J s 8@5 83]%%
i : : —1 - . 5s/08/0580n837008 150.00
NAME
STREEY ADDRESS
CRY-$T-TP -
me ) — -
NAME

T DO NOT WRITE

e ) - 7|NTHIS SPACE

STREET ADDRESS
CITY-5T- 29

e ST s TTTTATIIL
NAME

STREEY ADCRESS
Cmy-ST-29

TME : i ’ -
NAME H
STREET ADDRESS

CITY-ST-TP

42. | hereby oertitfz that the information supplied with this fling does not qualify for the exemption stated in Section 119.07%3)(5). Florlda Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empo s required by Chapter 607, Florida Statutaes; and that gty name appears in Block 10 or Bleck 11 if

4d to exegute s report
changed, or on an attechment with an address, 1l athe; owered, y /

SIGNATURE: D Al
PED OR PRINTED NAME OF SIGNING OfFICEY OR MRECTOR “Oue Daylime Phore ¥




