2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737276

1. Entity Name

SUNSET BEACH VILLAS CONDOMINIUM ASSOCIATION, INC

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90055 008 ****61.25

Principal Place of Buginess Mailing Address

SOUTH SEAS PLANTATION RESORT P.O. BOX 134
PLANTATION ROAD PLANTATION RCAD
CAPTIVA FL 33924 CAPTIVA FL 33924
us Us

2. Principal Place of Business 3. Mailing Address

N AN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ 59-1896994 Not Applicable

Zi Count Zi Count - . iti

P ountry P ouniry 5. Cenrificate of Status Desired O gg‘;?qﬁ?é’é"onal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ’

SOUTH SEAS pLANTA"ON RESORT Street Address (P.O. Box Number is Not Acceptable)
13000 CAPTIVA ROAD
ATTN. ASSN. MGMT.
CAPTIVA ISLAND FL 33924 City FL [ 7 0o

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Flarida,

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signature reguired when rainstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State
10, . CFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D o [ Delete TTLE (] OJChange  [&Addition
NAME ADAMS, NORMAN A NAME Wiiam Fleckeost eiv
streeT aporess | 1305 CHESHIRE RD STREETADDRESS | 2539 Dortie De
orv-st-2p | BRIDGEWATER NJ 08807 . CITY-57-21P Bethiohen . P 10IS” )
TITLE PD EX Detete Tme O ' O crange  [Addition
NAME ROSSI, LOUIS P NAME Jadk Wehster
sTreET AD0REss | 72 B DEVONSHIRE DRIVE streeTporess | GG Chadecier Ave
omv-st-2¢ | GUILDERLAND NY 12084 OTY-ST-2P [lem ENgrs TL L1 3D
TITLE S0 _ O pelete TITLE N o OiChange [ Addition
NAME SAILSTAD, CHARLES RAME CHARLLES "SA|LSTAD T
streeT anoress | P O BOX 2806 N/A STREETADDRESS | 756 PLaw ridlye. RS
cnv-st-zp | TOLEDO OH 43606 orv-s1-zP | Tolede OH 43618
TITLE VD ) 1 Delete TITLE ‘;ﬂ Frase. PALAIA B’Change [1 Addition
NAME PALAIA, FRANK MD NAME 204 St Towes Dr
staeeT noress | 1620 HWY 20 SUITE 132/184 sTReeT ADORESS | | &
arv-st2e | CONYERS GA 30013 ov-siap |COMMERS, GA 3o0qd- 12z P
TITLE D - . O pelste TITLE f Crange  [7] Addition
HAME BRAHN, DONALD HAME OR DoraLd Brubkas
streeT anorsss |99 CHESTNUT AVENUE STREETADDRESS | §3%08 CRABTREL LA, _
CITY-5T-ZIF POGNOTT NY 11733 CITY-ST-2IP Gh InsOiliE-- OB~ .&;_,3-57_—
TMLE ' O Delete TMLE ' ’ [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE, X2 SICAM A REQVMSBED /) Sumach Baud Ulhn 1-G-02

941~ 472 - 750%

SIGNATURE AND TYPED OR PRINFEFNAME OF SIGNING OFFICER OR DIRECTRR

Date

Davtima Phong #

CR2E037 (%/01)




