2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ 742159 “Secretary of State

SUNSET CAPTIVA HOMEOWNERS ASSOCIATION, iNC. 03-12-2002 90879 048 ****61.25
Principal Place of Business Mailing Address
P O BOX 134 P O'BOX 194
ATTN: ASSN, MGMT, ATTN; ASSN. MGMT,
CAPTIVA ISLAND FL 33324 CAPTIVA ISLAND FL 33924 ‘
us us ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2055236 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ §8.75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
., - — - g w2 s - =] cNamgeesT T e e e T
SOUTH SEAS PLANTATlON HESORT Street Address (P.0. Box Number is Not Acceptable)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. , _
CAPTIVA ISLAND FL 33924 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 1.
Signa"lura‘ typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ar, 7502 9. Election Campaign Financi $5.00 Make Check Payable to
. . . Election Campaign Financing 5. May B ake ayable
FILE NQW' FEE IS $61.25 Trust Fund Contribution. O Added to Fae‘és ® Department of State
__ #* /533 _
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete ML [J change [ Addition
NAME MAGERMAN, ALFIE HAME
STREET ADGRESS | 43 KNOLLVIEW CRESCENT STREET ADDRESS
om-st22 | WILLIOWDALE ONTARIO CA M2-K2C9 are-51-2°
TLE PD O Delete TLE [ Change [ Addition
NAME FENNIMAN, WILLIAM NAME
STREET ADCAESS | 7 AINWRIGHT-RBTMS swirt sovvess | S AARLon BT STE £E7 APT =4
oITY-§7-21P WINCHESTER-MA av-stir | BasroA | MA 0276
CTME e LD - : S o =~ DA Delete TITLE 2 — - - - [Dchange B Addition-
HAME SHERLOCK, SUE NAME TBNG  AULLSTE aﬁlé:u £
seeTAucAess | 7019 HILLCREEK LANE STREET ADDRESS | /—8 ATUKE /8/‘7)/ AVER
CITY-ST-21P GATES MILLS OH 44040 omv-st-ap | p7AH LW A ; NV O '7‘}/50
TLE T [ Detete TILE 3D {7 change [ adcition
v HANLEY, CHARLES JR o RuTH SONES =
stheer Aooress | 42 GODAIR DRIVE swestiooness | /4 L INGOLN HVERU
CITY-ST-2IP HINSDALE 1L 60521 CITY-ST-2IP AN EHES FEL Y77 Y 75/9/
TITLE D (1 Delete TITLE 7" O . R Change [ Addition
NAME STEGMANN, RICHARD NAME
sTRect DDRESS | 12910 TAUTON COURT STREET ADDRESS
CITY-ST-2IP TOWN & COUNTRY MO 63131 oITY-ST-2IP
TITLE v Delet TILE N D . [ Changs ‘Addition
e TOPKA, TOM P o e evesE Loortis B
streeT avoRess | PO BOX 0001 STHEET ADDRESS | A/4 20 oo D5 Clouk?
emv-5-z0 ) NEW PRAGUE MN 56071 oSt | lEL s 0 MN S5 3B/

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this reporl or supplemental repart 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 receiver 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

changed, or on an attachgent with an agatress, with all other like empowered.
0 i St I Lad, PP pd 4 oy fd
&GNATUREAf PN RN RIE) Bell-or  gp-yPa-Peiy

SIGNATURE AREFTYED OR FRINTED NAME OF SIGNING Pl a B i i Cat Caylime Phona #

0001693

CR2E037 (8/01)




