FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # 742159 (7)

1. Corporation Name

SUNSET CAPTIVA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address “Il“l IIII' IIIII "II‘ "III ||”III“”I"'I||IIII" Imml" I’I" l"'

P O BOX 194 P O BOX 194
ATTN: ASSN. MOMT. ATlelr: ASSN, “G':TLI o
%PTIVA ISLAND FL ﬁg WA ISLAND 3. Date Incorporated or Qualitied | 3a. Date of Last %n
03/21/1878 04/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59'2055236 Not Applicable
Suite, Apt. #. elc, Suile, Apt. #, efc. . $8.75 Additional
r;l ;;] b. Cerlificate of Status Desirad O Fes Required
City & Stalo City & State 8. Election Campalign Financing $5.00 may Be
23 ;;l Trugt Fund Contribution J Addad 1o Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tax under s, 189,032,
24 25 0] 30] Florida Statutes Oves o
9. Name and Address of Current Ragistersd Agent 10, Name and Address of New Registersd Agent
81] Name
SOUTH SEAS PLANTATION RESORT 82] Street Address (P.C). Box Number is Not Acceptable)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. 83
CAPTIVA ISLAND FL 33024 | Cy FL 85| Zip Gode

1. Pursuant to the pravisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or registarad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signale. typod or pricted name ol raglstered agont and ttle if applicable {NOTE: Registared Agent aignature required when relnglating) DATE

12, OFFICERS AND DIREGTORS i3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e VD {1 DELETE 1ATILE [ad Change ™ ] Addifion
NaME BEARD, FRANK 1.2 NAME

saeeraponiss | PO BOX 119 NA asmeeraooness | P, O, Box 397 N/A

CTY-ST-21P CAPTIVA FL 14 GITY-ST- 2P

TIRLE PD [ DECETE 21 TMLE [..] Chenge [ Addition
NAME HEGRENES, RICHARD P 2.2 NAME

smeer apparss | ROUTE 2 BOX 222 23 STREET ADDRESS

£TY-S- 2P DEARWOOD MN 2.4 0I1Y-51-2P

TE D [Toeee L1TME PD - ' 34 Crange ™ [ Addition
NAE KOTULA, JUDY L 32 MAME Fenniman, William

seetaooress | P O BOX 786 N/A 1sSRETAOORESS | 7 Wainwright Road, #19

CITY - 5T 2P CAPTIVA ISLAND FL on-st2? | Winchester, MA 01890

Tine 0 TJ DELETE 41 TTE A CT change ™[] Addition
NAME COX, TOWNSEND 4.2 NAME

staeer aooness | 535 GRADYVILLE RD &3 STREET ADDRESS

CITY-§1- 2P NEWTON SQUARE PA 18073 44 CITY-5T- 2P

THE STD ] DELETE STTHLE [ Change [ Addition
NAME KRAMER, RONALD 52NAME

sieepiaooness | PO BOX 802 N/A 53 STAEET ADDRESS

CITY-§T- 76 CAPTIVA FL SACITY-ST-2P

TIILE || DELETE 61 TNLE D (] Change [y} Addiiion
NAME 6.2 NAME McLarty ’ .W' A . Bruce

STREE ] AODRESS 6.3 STREET ADDRESS 1 50 Kennedy Street West

Cry-§7-2¢ GACTY-ST-2F | m

1

14. | do herehy certify that the informafemsupplied with this filing does not qualify for the exemplion stalac clion 118.07(3)} tatules. | iurther certily that the
information indhcated on this annuak repyrt or supplemental annual reprl is true and accurate and that my signature shall have the same legal elfect as it made under oath; that
| am an ofiicer or diractor of the coraralpn or the receiver or trustee privoowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name

‘ Frank A. Beard

D 4| <197 (0D bud-Rell

Datad ima Prone #  AOWYARD

CORPORATION May 20 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)




