FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

[ 3

DOCUMENT # 73727 (6)

1. Corporation Name

SUNSET BEACH VILLAS CONDOMINIUM ASSOCIATION, INC

L ||Il"|ll|l|||| IVARTERN A A

Principal Place of Business

SOUTH SEAS PLANTATION RESORT P.O. BOX 104
PLANTATION ROAD FLANTATION ROAD
ﬁ;F’I’IVA FL 30524 Sgﬂn\m FL& " 3. Date Incorporated or Qualified 3a. Date of Last Report
11/12/1976
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
m ?61 59'1898994 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. - $6.75 Acarional
] po 5. Cenlificale of Status Desired [ Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has {iability for intanglble fax under . 199.032,
24] 25] 20] 20 Florida Statutes COvee Do
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglistered Agent
81| MName
SOUTH SEAS PLANTATION RESORT 82] Street Address (P.O. Box Number ts Not Acceptabie)
13000 CAPTIVA ROAD 5
ATTN: ASSN. MGMT.
11, Pursuant to the provisions of Sections 617.0502 end 6171508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered

office or registered agen, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby adeept the appointment as ragistered
ager. 1 am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE Signature, lyped tr printed name of ragistared agont and 1ie Il applicatie. [NOTE Registared Agant eignature requined whan feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LE D L) DELETE LITITLE .1 Changs  TCJ addition
e ADAMS, NORMAN A 1.2 WA
staeeTADDRESS | 1305 CHESHIRE RD 1.3 STREET ADORESS
orry- §1-21p BRIDGEWATER NJ 14 CITY-ST-2P
TILE D L] DEceTe 21Tl [T Change [T Addition
HAME FLECKENSTEIN, W. O 22 HAE
streeT ADDRESS | 9835 NORTH DR 2.3 STREET ADDRESS
[_cg— ST-21p BETHLEHAM PA 2 4CITY-51- 2P
e v L] DELETE A1TME PD _ + JgJ Change [T addition
i ROSS, LOUIS P 3z NAME
staper anness | 5211 THATCHER PARK RD sasmeeraoveess | 1044 Thatcher Pa rk Road
CHY-ST-2p E BEBNE NY 34 CITY-51-2P
e ST L] oteie 41TIME ' [ Change [T Addition
NAME SAILSTAD, CHARLES 4 ZNANE
streeTaooRess | PO, BOX 2806 N/A 4.3 STREET ADDRESS
CIry-ST-2P TOLEDO, DH © 440iTy-ST-21P :
TITLE P B DELETE 51 TITLE [ Change [T Addition
K BRUHN, DONALD D 52KAME
strees aporess | 99 CHESTNUT AVENUE 5.3 STREET ADORESS
CHY-S1-2P POQUOTT NY 5.4 CITY-ST- 2P —
L LI DELETE 61TITLE vD [ Change ] Acdition
NAME 6.2 NAME Palaia, Frank
STREET ADDRESS sasweeranoress | 433 Lake Murex Circle
CITY-§1-21p 6.4 CITY-S1- 1P Sanibel, FI,L 33957

14, T1do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | furihet certify that the
information indicaled on this annual report or sugplemental annual 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 recgjver or trustes empowered to axecute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an fflachment with an address.

SIGNATURE: _ i QORABD Rossi o 9 ? St ¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #_gom

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CR2EQ37 (9/96)



