FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale

FILED

Apr 26,1996 08:00 AM

1996

DIVISION OF CORPORATIONS
DOCUMENT # 742159 (7)

SUNSET CAPTIVA HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

P O BOX 134
ATTN: ASSN. MGMT.
CAPTIVA ISLAND FL 33924

Maiting Address

P O BOX 14
ATTN: ASSN. MGMT.

CAPTIVA ISLAND FL 33924

TR T

2 2s] 29|

us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 EI 59'2(55236 Not Applicable
Suite . #, atc. Suite, Apt. 4, elc. iti
uite, Apt. #, atc uite, Apt. #, elc 5. Certficate of Stalus Desired O $8.75 Additional
EI ;1 Fee Required
City & State Oty & State 6. Etection Campaign Financing 0 $5.00 May Be
El E;I Trust Fund Contribution Added to Feses
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

[30] Florida Statutes Kl ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD

ATTN: ASSN. MGMT.

CAPTIVA ISLAND FL 33924

81| MName

82| Steoet Address (P.O. Box Number Is Not Acceptable)

83

Ba| City Zip Code

FL \ss

familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

i1, Pursuant to the provisions of Sections 617.0602 and 617 15608, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of direclors. | hereby accept the appaointment as registered agent. | am

Signature. Typed o prnted name of r;;gmémd agart and ik if af‘.;‘)’\»’cahiu o {NOTE" Plagrstored ;\jerl Siggndlurg radpired when ru”hld!ﬂg‘wﬂ o DATE h
12 OFFICERS AND DIRECTORS 13. ADDITIONG ICHANGES 10 DFFIGERS AND DIRECTORS IN 12
TITLE VD [JDELETE 1.1 TITLE FChange  [] Addition
NAME ERICSSON, WALTER 12 NAVE BEARD, FRANK
simeeraovaess | 105 MANOR BROOK DRIVE asmeTaoeess | PoO. Box 119 N/A
CiFy-57- 2 CHAGRIN FALLS OH 14 CITY-5T- 1P Captiva, FL 33924
TITLE STD [C]OELETE 21 TITLE PD $dChange [ Addition
NAME HEGRENES, RICHARD P 22 NAME
sweer aooress | ROUTE 2 BOX 222 23SIREET ADORESS
CITY-ST-2IP DEARWOOD MN 2 4 CIIY-ST-2IP
TILE D [JDELETE I1TIILE [JChange [ Addition
NAME KOTULA, JUDY L 32 NAME
seeeraooness | PO BOX 786 NIA 33 STREET ADDRESS
CITY-ST-21P CAPTIVA ISLAND FL 34.QIY-ST- 7P
TILE D [CIDELETE A1TITLE Ochange  [J Addition
NAME COX, TOWNSEND 4 7 NAME
seeTanoeess | 535 GRADYVILLE RD 43 STREET ADDRESS
CITY-ST-4IP NEWTON SQUARE PA 19073 A4CITY-ST-7IP
THTLE PD [ JDELETE 5.1 TITLE STD BlChange [ Addition
NAME KRAMER, RONALD 52 NAME
sweetanoress | P O BOX 602 N/A 53 STREFT ADORESS
GiTY-ST-2P CAPTIVA FL 54 CITY-51-2IP
MLE [CDELETE 61TIMLE [Cange 7 Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2°F B4CITy-ST-21P

certify that the information indicated on this annugl report or supplemeantal annu
f #ng_corporghion or the receiver or trustes
Ll

oath; that | am an officer or gaclar o
appears in Block 12 or Bk@ﬁ ch
SIGNATURE: :

SIGNATURE AND TYPED OR PRIN?ED N.
RIrhard P. Heog¥Yenes

OF $IGNING OFFICER OR DIRECTOR

14. | do heréby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)(k), Florida Statutes. 1 further

al report 1s true and accurate and that my signature shall have the same legal effect as if made under
empowered to exeoute this report as required by Chapter 617, Florida Statutes; and that my name

A R TR S TR [

“Date Daytrra Phane ¥

an attachment with an address.

CR2E037 (12/95)




