FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-16-2007 90199 014 ****41 25
DOCUMENT #737276
1. Entity Name
SUNSET BEACH VILLAS CONDOMINIUM ASSOCIATION,
INC.
UyuUuuvvaAvvuy

Principa! Place of Business Mailing Address
SOUTH SEAS PLANTATION RESORT P.O.BOX 194
PLANTATION ROAD PLANTATION ROAD
CAPTIVA, FL 33924 LS CAPTIVA, FL 33824 1S
T | s AR A NOTK IR L TROEAD

Suita, Apt. #, etc. Suite, Apt. #, stc. 01032007 Chg-Np CR2E037 (12/06)

City & State Cily & State 4. FE! Mumber Appilied For

59-1898994 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired 0O Ei'gesq":?:;ﬁ""a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent -

Name
SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA RQAD Street Address (P O, Box Number is Not Acceptable)
ATTN: ASSN. MGMT.

CAPTIVA ISLAND, FL 33924

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing is registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

+ Signature, typed o printed name of regisiered agent and title it applicabie (NOTE: Registeren Aqgenl signature required when reinstating) DATE

Filing Foo is $61.25 9. Election Campalgn' Financing $5_00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Coniribution. Il Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [} Detere TILE [ Change [ Agdition
RAME WEBSTER, JACK NAME
STREET ADORESS | 691 CHIDESTER STREET ADORESS
CITY-ST1-2IP GLENELLYN, IL 60137 CITY-ST-2IP
TIMLE PD ] Delete TITLE [Jchange  [] Addition
NAME DR. BETHEA, STEPHEN NAME
STREET ADDRESS | 1664 W. WESLEY RD NW STREET ADDRESS
CITY-S7-2IP ATLANTA, GA 30327 CHTY -$T-Z2iP
1ILE o O Deleie TITLE O change [ Addition
NAME SUCHY, DIANE NAME
STREEYADDRESS | 7 S 525 QLD COLLEGE RCAD STREET ADDRESS
ciry-81-2IP « | NAPERVILLE, IL 60540 CIvY-ST-7iP
TITLE D ] Delete L [ Change {3 Additien
NAME YOGEL, LOUIS DR NEME
STREET ADDRESS | 7711 NEWPORT LANE STREET ADORESS
GITY-ST-2P PARKLAND, FL 33067 GITy-8T-200
TITLE [ Delele TLE {TJchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE [ Datete TiTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P -

12. ) hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, ar onan altfl ith an ddrfsss. with all other like empowared.
SIGNATURE: % A\l [ DeesT \NV2-t LA - H12-7536,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¥




