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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # 742159 01-26-2004 90010 007 ****61.25
1. Entity Name
SUNSET,CAPTIVA HOMEOWNERS ASSOCIATION, INC.
Principal Place « of Busmess Mailing Address 3 Q U U u ( 3 q
PO BOX 194 P 0,BOX 194
ATTN: ASSN. MGMT. ATTN: ASSN. MGMT. e "
CAPTIVA ISLAND, FL 33924 US CAPTIVA ISLAND, FL 33924 US
s s NN AN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2055236 Not Applicable
o Country Ze Country 5. Certficate of Status Desired [ fei-;’esq Adoitonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- j - T e Namg - = i T h

SOUTH SEAS PLANTATION RESORT

13000 CAPTIVA ROAD
ATTN: ASSN. MGMT.

Street Address (P.O. Box Number is Not Acceptable)

CAPTIVA ISLAND, FL 33924

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

siarlaTuRE %‘QMQ M o - ELozamirn . L‘/.O/c‘k FAS50a18704 /f/il/fljtt(

Signature, lyped of printed namgai reg|stefed agent and titie if appiicable.

{NQTE: Registered (gem signatyre I'GE!ulrad when reinglaling}

Lo fos

DATE

e Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O oelete TITLE [JChenge  [#Addition
NAME REISS, GINNY NAME micnReEL BORIS € ADRTH
STREET ADDAESS | 25181 VILLAGE CIR stREET apoRess | /F R BST THAD RVEariy
CITY-ST-2P GOLDEN, CO 80401 C-ST-IP [ APVAIAERPOLIS MN SSYYT
TiTLE PD O Detete TITLE [ Change  [“Addilion
NAME FENNIMAN, WILLIAM NAE ALRK Fué&lT DRIVE
STREET ADDAESS | 16 HARCOURT ST., APT 7J STREET ADDRESS B8 4 N Bfﬁ' AL
cr-szp | BOSTON, MA 02116 orvstze  |KAUSBSLITY  MD p4/5 |
TITLE D [ Delele TmE [ change [ Addition
g, . | HULLSTRUNG TONE o o oee e Y e : . .-
STREET ADDRESS | 1-B8 MURRAY AVE. STHEET ADDRESS
CIT¢-§7-2P MAHWAH, NJ 07430 CITY-ST-2IP
TITLE sD [ Delete TMLE [J Change  [T] Addition
NAME SONES, RUTH NAME
STREET ADDRESS | 14 LINCOLN AVE., STREET ADDRESS
CITY-5T- 200 MANCHESTER, MA 01944 CITY-ST-2IP
TITLE TD [ Delete TITLE [ change [ Addition
NAME STEGMANN, RICHARD NAME
STREET ADDRESS | 12910 TAUTON COURT STREET ADDRESS
CITY-ST-2IP TOWN & GOUNTRY, MO 63131 CITY-ST-2P
e VD 4 Detete TMLE CJChange [ Addttion
NAME LOOMIS, GEORGE NAME
STREET ADDRESS | 4920 WOODS COURT STREET ADDRESS
CITY-ST-2IP EXCELSIOR, MN 55881 CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Stawtes. | 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 eifect 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 attachment with an address, with &ll cther like empowered.

SIGNATURE: %

. Gpich - ELeznBrT i T, wac/é

/ ]2,/5 ¢ 2329472752,

LYY

sumi‘runs AND TYPED dff PRINTED NAMME OF S1GMING OFFICER OR DIRECTOR

Daypime Phons #

ﬁ ) e



