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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000066046 (8)

1. Corporation Name

FILED
Apr 03 1998 8:00am
Secretary of State

SANIBEL GOLDSMITH TWO, INC.
Principal Place of Businass Maiing Address “II""I "I lll" i"" “m Ill“ Iml II"I Iml I"ll "“l I’III Il" |I|l
134% U.S. #1 SE. SUITE Fag0 13499 U.S. 41 SE. SUITE F800
FT MYERS FL 33307 FT MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 J:, 5_( 7ﬁ & 3:_’) Not Applicable
Suite. Apt. ¥, elc, Suile. Apl. #. elc. i o i
A uie-Ap e 5. Cenificate of Status Desired O 53.75 Addtional
Z} 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the c‘ rrgnt year intangible
;] m 29[ 30 Paersonal Property Tax due June 30. ves [nNe
9. Nama and Address of Current Regisiered Agent 10. Name and Address of New Registered Agant
GRETEN, J KEVIN &) Name
13498 U.5. 41 SE' SUITE 800 82] Street Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33907
83
B4{ City FLFSi Zip Code

agent. [ am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutgs.

SIGNATURE
Stgnatur

1. P#rsuanl 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or regislered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

A L R i

e

officer or diwector of the gorporation of tho r

giyor Of trustee ompower
Block 12 or Block 13 ghanged., or on ga i

SIGNATURE: 7 N__

e L R i T R A PR o MR ECTOR

AN ATURE AND 1

M At

o, typed or prinled name of rogisiered agent and vlla i upplir._.nl_sm—ﬁ {INOQTE Registored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRES PLwT 7 oreeTe 11 TME [TThange L] Addition
NAME KEVen GAETEN 1.2 NAME
smeeraooness | 1 3YEY 05 of1 SE STt Féeo 1.3 STAFET ADDRESS
ov-stoe | FORT myYtes FL 33987 14CITY-ST- 2P
TITLE [T peLETe 21TILE [T Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cry-SI-2ip 2 4CITY-ST- 20
TLE [T oeLere 31TNLE [T change  [] Addition
NAME 1.2 NAME
STREEY ADDRESS 33 STRELT ADDRESS
CiTY-51-2P 34 CITY-§T-2iP
THLE T DELETE 4 TME [J Change ] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-7IP 44 CITY-51-21P
Tme [T oeLETe 5.1 THILE [T change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
Ciy-st-ze 54 CITY-SK-ZIP
e [T oicere B.1TITLE [ Tcharge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZIP
14, | heraby carlify that the information supphed with this fling does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the inforrnation

indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o P Pl & I yrr

CR2E034 (10/97)




