2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 742159

SUNSET CAPTIVA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 194

ATTN: ASSN. MGMT,
CAPTIVA ISLAND FL 33924
us

Mailing Address

P O BOX 134

ATTN: ASSN. MGMT.

CAPTIVA ISLAND FL 33924194
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90089 002 ****5] .25

R RARAA

DO NOT WRITE IN THIS SPACE

MR

| FEE IS $61.25

Trust Fund Contribution,

Added to Fees

City & State City & State 4. FEI Number Applied For
59'2055236 Not Applicable
Zi Zi Count iti
b Country w ovniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
Street Address (P.O. Box Number is Not Acceptable)
SOUTH SEAS PLANTATION RESORT i
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. = o
CAPTIVA ISLAND FL 33924 ¢ FL !
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or pAnied name of registered agent and e i apphcable. {NOTE: Regisieret Agent sighature requited when 1ensiaing) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

Department of State

10. .. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

T w P Dekete e O Change [ Addition
NAME BEARD, FRANK NAME ALEIE /MAGCER MAN A

STREET ADDRESS | P.0). BOX 397 N/A STREET ADLRESS |48 loel i1 E W CRESCEMT

cnv-sr-rzw CAPTIVA FL CITY-ST-2IP WILU)NOALE ‘_o,.urﬂe,‘o 6’4»0:4 oA M2 y 4 och
ME D O Dekte e o) ‘ O Change X Addition
NAME FENNIMAN, WILLIAM NAME MmRARY 7rHorAS

STREET ADDRESS | 7 WAINWRIGHT RD #19 STREET ADDRESS ‘_')’/7 MNIDL I RE Zﬁ o

CITY-ST-2IP | WINCHESTER MA CITY-ST-ZIP /41”53’5420/4”!. M /20/0

e D X slete e o) e R chenge T Addion
NAME SWAIN, HELEN HAME S E SHERL Lok

STREET ADORESS | P ), BOX 367 N/A staeET Anokess | 7o 4 G //}(/,CQEEK LAE

orv-s~2¢ | THREE | AKES WT 54562 ovstie |\ SATES MikD OH qqua,lc)

TITLE STD iete TITLE 7 7 [J change deiﬁnn
NAKE KRAMER, RONALD Fe NAME CHABLES //AVLE y} N/ 4

STREET ADDRESS | P O BOX 602 N/A STREET ADDRESS | 42 BoOAE L1 VE

o520 | CAPTIVA FL CTY-ST-2P IRSOALE, T 0SS 21

TITLE D . [ celete TITLE [J Change [ Addition
HAKE STEGMANN, RICHARD NAE

STREET ADDRESS | 120910 TAUTON COURT STREET ADDRESS

CY-ST-ZIP Mmo 63131 CITY-3T-2IP

Tme ] Delete TILE Vv PBchangg [ Addition
NAME NAME Fam Torx A

STREET ADDAESS STREET ADORESS | /2 O o X oo/

CITY-5T-2P uv-SIR | AUEA) SRAG LE, MmN 50607

12. 1 hereby cerlify that the information suppiied with this filing does not quaiify for the exemption stated in Section 113.07{3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all cther like empowere:
fartl

Lt Ay b ,%ﬂ Aoy L

changed, or on an attach 1t with an ad
o
SIGNATURE: G et TS

AP . -
= s el 247 e g Y712 o &g
SIGNATURE AND ﬁbn PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



