FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHIE: "£;E':A::r::i::: hr::' STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION
Sacratary ol State

NNUA POR
" oes omsion O ConpomATIONS Secretary of State

DQCUMENT # 74142 (8)
GRANDE ISLAND REAL ESTATE-SANIBEL, INC.

LR

Principal Place of Business Mailing Address
1630 PERMINKLE WAY 1630 PERIWINKLE WAY
SUTE ¢ SUITE C
SAMIBEL FL 23057 SAMIBEL FL 33957 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
[21] 26] A5-0280873 [Not Appiicabie
Suite, Apl. #, etc. Suite, Apt. #, elc. N $8.75 Addtional
;;l ;l B. Certificate of Status Deslred O Fee Roquired
City & State City & Siate 8. Elaclion Campaign Flinancing $5.00 may Bo
2_3] ;;I Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the currept year Intangible
;} 2_6] ;] ;61 Personal Property Tax due Juna 30. ves [INo
9. Name and Address of Curreni Regisisred Agent 10. Name and Address of New Registered Agent
1
GOOD, JOAN M. 81| Name
1830 PERIWINKLE WAY (82| Streat Address (P.O. Box Number Is Not Acceplable)
SUMEC
SANIBEL FL 33957 &
84| City FL [asl Zip Code

11. Pursuant 10 tho provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatemant for the purmse of changing its registered
office or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, lyped O prnisd name of regatered agent and Itk I applcable (NQTE: Ragisiared Agont signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITtE ] [T pELete LATE [J Change LI Addition
NAME GOOD, JOAN M. 1.2 NAME
staeev aponess | 1830 PERIWINKLE WAY 5-C 1.3 STREET ADORESS
CITY-S1-2¢ SANIBEL FL 1.4 CIFY- ST- 2P
TILE T OELETE 21 TILE T change [T Addition
NAME 2.2 NAME
STREET ADDRESS | 2.3 STREET ADDRESS
CITv-§1-21P 2.4 CITY-5T-2IP
TIE ] DELETE a1 TME 1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-57- 7P 34.CITY-51- 2
TLE [ oecee 41 THLE [J Change [ Addition
NAME I 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-ST-2IP
TILE L peLETE 51TILE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY -51-71P 8.4 CiTY-S1-21P
TILE T T DELETE &1 TILE Ll changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP g4 CITY-ST-21P
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further cartify that the Information

indicated on this annual repon or supplemenial annual report is true end 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 of the receiye rustes empowerad to execute this r as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altag ith an addrass.
SIGNATURE: ?_/%i GV - V725822

CR2E034 (10/97)



