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FILED

- 2004 NOT-FOR-PROFIT CORPORATION Feb 19, 2004 8:00 am

P ANNUAL REPORT
DOCUMENT # 737276

1. Entity Name
SUNSET BEACH VILLAS CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

02-19-2004 90023 Q06 ****61.25

Principal Place of Business Mailing Address . i
SOUTH SEAS PLANTATION RESORT P.0. BOX 194 Jauirdai
PLANTATION ROAD PLANTATION ROAD
CAPTIVA, FL 33924 IS CAPTIVA, FL 33924 US
S AT IERAUIREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NF' CR2E037 (10}'03)
City & State City & State 4. FEI‘I\‘l‘umber Applied For
. 59-1858994 Not Appliceble
Zip Country “ip Country 5. Certificate of Status Desired O fi.ggas:ci’unnal
6. Name and Addreés of Current Registered Agent ] - 7. Name and Address of New Registered Agent -
Name

SOUTH SEAS PLANTATION RESORT

13000 CAPTIVA ROAD Street Address (P.O. Box Number is Not Acceptable)
ATTN: ASSN. MGMT.

CAPTIVA ISLAND, FL 33924

City FL ’ Zip Code

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

SIGNATURE
T Slgnature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be Make check payable to-
& Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Florlda Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i
e ST Delets TLE D B Crange [ Addition
NAME BETHEA, STEPHEN DRIl . NAME BQMI SﬂP/\w [
STREET ADDRESS | 1664 W WESLEY RD NW STRLETADDRESS | ) Ll Y L LJgSLEy RD ML
CITY-ST-2IP ATLANTA, GA 30327 CITY-ST-2IP AFLANTA GA 20327}
TITLE VP ] Deiete TITLE sT ! . [ Change E/Addiuon
NAME WEBSTER, JACK NAME | HuwesTrumg | Tom
STREET ADDRESS | 691 CHIDESTER AVE SIREETADDRESS | J— § Mg rrae AVE
Civy-ST-2iP GLEN ELLYN, IL 80137 CITy-51-21P MAH WA N T 0430
| TTE D - eenn oo Do, B TME Joe = oo . o e oo [ Crome [ Adilion,
“RwE T 7T YOGEL COUISTDR™TT T ) T N '
STREET ADDRESS | 7711 NEWPORT LN STREET ADDRESS
CITY-S7-2P PARKLAND, FL 33067 CITY-ST-2P
TITLE PD 3 Delete TILE [ Change [ Addition
NAME DE FRANK, PALAIA NAME
STREET ADDRESS | 9320 WATE LILY CT #502 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 P CITY-ST-1P
TITLE D W Detete TLE O change (] Addition
NAME BRUHA, DR DONALD NAME
STREETADDRESS | 13868 CRABTREE WAY STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, VA 20155 CITY-ST-2tP
TILE O pelele TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

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 infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the raceiver or trustee empowered todxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addiess, with all g i

D-tL—0d 29.¢4/7R2 158

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:




