2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 737276

1. Entity Name

INC.

SUNSET BEACH VILLAS CONDOMINIUM ASSOCIATION,

Principal Place of Business

SOUTH SEAS PLANTATION RESORT
PLANTATION ROAD
CAPTIVA, FL 33924

Mailing Address

P.0. BOX 100

us SANIBEL, FL 33957

ISLAND MANAGEMENT GROUP

us

2. Principal Place of Busingss - o P.O. Bo:
11l TR0 EIO

{éumg Add%n X100

Suile, Apt, 4, etc. Suite, Apt. #, etc.

e ¥
|ALLAHASSEE, FLORIDA

00

FILED
0B HAY 12 PM 1: 06

AT
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32057 h 2305

! Counlg A

§. Certilicate of Status Desired

01172008  chg-NP CR2ZEQ37 (12/06)
ity & Stat ity & Slala 4. FE] Number Applied For
m §Q nvGed . IL—\ 59-1858994 Not Applicable
Zin Zip A $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add,

83 of Now Registered Agent

SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD

ATTN: ASSN. MGMT.

CAPTIVA ISLAND, FLL 33924

" Steoen) b

Streel Address (B.0. Box Number is Not Acceptabte)

Wae kcosb{

0 TARPOR By Rl

o SanBe

FL | "3%557

the obligalions of registered agent.

SIGNATURE

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

—

Y15/ o%

Signature, HF'MIEIBH ageat W

{NOTE Ragisiaiad Agant signaturs tequicad when rsinsiatng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE VP [ pelete TMLE [ change [ Addition
NAME WEBSTER, JACK NAME
STREET ADDRESS | 691 CHIDESTER STREET ADDRESS
Ciry-St-2IP GLEN ELLYN, IL 60137 CITY-S3-2IP / ‘M
TILE PD O pelete MLE V J \ [J change [ Addition
NAME DR. BETHEA, STEFHEN NAME
SIREET ADDRESS | 1664 W. WESLEY RD NW STREET ADDRESS
CIiY-ST-2IP ATLANTA, GA 30327 CITY-S1-ZIP
0TLE D [ Betete e ,S T rchange [ Addition
NAME SUCHY, DIANE NAME ane. Such
sweer aDoRESs | 7 S 525 OLD COLLEGE ROAD STREE] ADDRESS ’]5'3 FTAS 0/5/273//6 o 2’7
oiv-si-z¢ | NAPERVILLE, IL 60540 anv-siwp | g ﬂﬂﬂf.éjf-— n& 40
1iLE D A Dolete TITLE [ change  [FAdaition
NAME YQGEL. LOUIS DR NAME 1=y 5'65‘/54 e c, on
STREET ADDRESS | 7711 NEWPORT LANE STREET ADDRESS ? x©/)
urv-si-P | PARKLAND, FL 33067 rv-si-zp % ﬁ e WA o Ay 11570
HILE 1 oelete TITLE ”’ [CJchange  [eAKddition
NAME NAME Mt
STREET ADDRESS SIRGE A0DAESS | 33 Ve ;;0 Q&é Le
cITy-S1-2ip CITy-$1-2P -Dmfas TX 7508 .
TILE 7 Delete e 3 Change  [C] Addition
NAME HAME =001 29597315
SIREET ADDRESS STREE) ADORESS N5/ 15 T8--01026 ‘"‘D 2 wH51.25
CIY-S1-21P CITY-51-2P

changed, or on an allachment with an address, with all other like empowered.

12, | hareby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or direclor
of the corporation o the receiver ot trustee empowered 10 @xecute this report as required by Chapler 17, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

+

SIGNATURE: 57((/3%&2.7’9 TS BETHEA, i "SRV 4/:1/0 8 404352 joo4

BNATURE AND TYPED OR PRINTED NA‘E OFSIGNING OFFICER OR DIRECTOR

Date

Daylme Phane #




