FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaryof Stdte ¢
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNSET CAPTIVA HOMEOWNERS ASSOCIATION, INC.

(7)

Principat Place of Business

Mailing Address

Apr 17 1998 8:00am
Secretary of State

AN B

=

|26]

2]

Parsonal Property Tax due June 30

COves DOno

P O BOX 14 P O BOX 194 3. Date Incorporated or Qualified
ATTN: ASSN. MOMT. ATTN: ASSN. MGMT, 8
CAPTIVA ISLAND FL 3384 CAPTIVA ISLAND FL 33824 -
s vs 4. FEI Number Applied For
50-2055235 No Applabe
2. Principal Place of Business 2a. Malling Address
nee 0 6. Cerlificate of Status Desired 4 $8.75 Additional
21 26 Fee Requirad
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
’Z] m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
E'I 28 Yes [JNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Nama

SOUTH SEAS PLANTATION RESORT 82| Street Address (P.O. Box Number is Not Acceplable)

13000 CAPTIVA ROAD

ATTN: ASSN. MGMT. 83

CWA lsLAND FI- 3392‘ (Y] City FL ‘[ﬂ Zip Code
1%. Purguant to the provisions of Seclions 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered a(renl. o both, In tha State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SHGNATURE

Signatura. fyped o printed name of registersd sgenl and titke H applicable (NOTE: Registered Agant signatura required when reinstaling) DAYE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD [ DELETE 11 TITLE [J Change [ Addition
NAME BEARD, FRANK 1.2 NAME
smeer anores§y. P.O. BOX 397 N‘ﬂ 1.3 STREET ADDRESS
ciTy-sT-ze CAPTIVA FL 1.4 CITY-§T-2P
TnEe PD LI DELETE 21TINE LI change L] Addition
NAME FENNIMAN, WILLIAM 2.2 NAME
swreet aporess | 7 WAINWRIGHT RD #19 23 STREET ADDRESS
CITY-ST-2P WINCHESTER MA 2.4 0ITY.ST-2P
TITLE 1] [ePDELETE 31TME ol [T Change  ElJ-aeltition
e KOTULA, JUDY L szhE whIR, keven NA
seeraooress | P Q BOX 786 N/A 33 STREET O Bo¥ 2y P
oy - 512 CAPTIVA ISLAND FL 34, GiTY- ST 29 WLEe (ALES WT SYS e
e 1] PPELETE 41TE ' Cd'change T Addition
NAME COX, TOWNSEND L2000
seet apohess | 535 GRADYWLLE RD 43 STREET ADDRESS
cIry-51-29 NEWTON SQUARE PA 19073 A4 CITY-ST-2P
e [317) (-1 oELETE 51 TLE I change [ Adaition
HAME KRAMER, RONALD 6.2 NAME
st acoress | PO BOX 602 N/A 5 3 STREET ADDRESS
CIY-ST-2% CAPTIVA FL 54 CITY-51-2IP
HILE 1 [T evere 61TILE L] change  T_T Addition
HAME MCLARTY, W.A. BRUCE 6.2 NAME
sweetavoress | 150 KENNEDY STREET WEST I 6.3 STREET ADDRESS
CITv-$T- 7P AURORA ONTARIO CA 6.4 CITY - ST- 2P

14, | heraby certi

officer or director of the corpor

ation of fl

Block 12 or Block yenged. or o &n attachment with an addrass.
SIGNATURE:

ik LU

{ba b

5/ 2yor

that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the Information
indicated on this annual report or supplemantal annual report Is trug and accurate and that my signature shall have the same lagal effect as if madse under cath; that | am &n
he receiver or trustee empowersd to execute this repon as required by Chapter 617, Florida Statules; and that my name appeare in

&ALl iF e

CR2E037 (10197)

Cavirms P 82200



