FILED
2005 NOT-ERE-I!;EI?;EP%%'{PORAHON Mar 11, 2005 8:00 am

DOCUMENT # 737276 Secretary of State

1. Entiy Name 03-11-2005 90310 017 ****51 .25

SUNSET BEACH VILLAS CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

SOUTH SEAS PLANTATION RESORT P.0. BOX 194

PLANTATION ROAD PLANTATION ROAD

CAPTIVA FL 33924 US CAPTIVA, FL 33924 U5

= S OGO A
Suite, Apt. #, efC. Suite, ApL. #, etc. 02282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-1898994 Not Applicable
& Country ap Country ) 5. Ceftlhcale of Slatus Desireiir, [:! N ggfq‘:dr:dmm )
6. Name and Address of Current Regisiered Agent 7. namland“‘ of Naw Registerad Agent

Name

SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD Street Address (P.Q. 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 regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
- Or wpedor of rogratened agint &nd i § apphcabis {NOTE: Agert mgn ecured whon DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack paysable to
~: " - DuebyMay 1, 2005 . " Trust Fund Contribution. a Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTQRS W10
e D 4 Detere e Po i [ Crange * L] Addition
NAME BETHEA, STEPHEN DR NAME DR Paleien | Tramk
STREET ADDRESS | 1664 W WESLEY RD NW STREETAURESS {6167 Mowut Albbsy L-ln..‘ # 20|
Cm-sT-3¢ | ATLANTA, GA 30327 - OTY-S-BP | ey g v FL  27%50% .
TLE VP L7 oelete TE sr N [Hfhange [ Addition
RAME WEBSTER, JACK NANE DR Bathen, Stephen
STREET MO0RESS | 691 CHIDESTER AVE STETAORESS (16N, o Wks by R AILO
CIY-s1-2¢ | GLEN ELLYN, IL, 60137 GY-S2 | Adfgat Geo 30227 y
TIE [¥) 07 Detete me o} [ Change [ Addition
_wae | YOGEL,LOUIS DR _ _ _ e e R HuU S~ “—_I_aﬂ;
STReET AOORESS | 7711 NEWPORT LN SRETARESS (7493  Go CAnES WAY
CITY-ST-7P PARKLAND, FL 33067 ., cy-S1-1p F+ YALis pe [ 33&}#
TME PD [ Delete e vt O Crange [ Adafiion
NAME DE FRANK, PALAIA NAE
STREET ADDRESS | 9320 WATE LILY CT #502 STREET ADCRESS
¢ov-5-20 | FORT MYERS, FL 33919 7 CIFY-g1-2P
e ST G Detete TILE [ change [ Addition
HAME HULLSTRUNG, TONI NAME
STREET ADORESS | 1-B MURRAY AVE STREET ADDRESS
oIV-5T-7¢ | MAHWAH, NJ 07430 CTY-§T-2P
ME [ Delete TE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST- 2P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. I further certity that tha information
indicatad on this report 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 recetver or trustee empowered 1o executs this report as required by Chapter 617, Florida Stalutes; and that my name appoars in Block 10 or Block 11 if

changed of oN an ﬂttachmentwnhan dress maﬂomerhkeempowered
SIGNATURE: W F L. PALAIA 28LEBOS ™ 7 422-7508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Derytima Phona #




