FILE NOW: FILING FEE IS $61.25

NONPRORT M i N FLORIDA DEPARTMENT OF STATE
CORPO RAT‘ON A Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 762688 {9)]

1. Corporation Narme

SOUTH SEAS PLANTATION BEACH HOME CONDOMINIUM ASS

OCATN, W IR AT

Principal Piace of Business Mailing Address
PO. BOX 154 P.O. BOX 194
ATTN:  ASSN. MGMT. ATTN:  ASSN. MGMT.
394 4
ngva ISLAND FL SgF‘TIVA ISLAND FL 3392 3. Date Incorporated or Qualfied 3a. Data of Last Repon
03/31/1982 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-1580069 Nat Applicabie
i Lk, et ite, Apl. #, etc. it
Stite, Apl. ¥, etc Sutte. ApL. &, ete 5. Cerlficate of Status Desired O $8.75 addiianal
EI ;l Fee Required
City & State Gity & State 6. Flection Campaign Financing a $5.00 May Be
E} 2—81 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. Tnis corporatian has liability for intangile tax under s. 199.032,
;‘ ;gl ;I EI Florida Statutes ) ves O No
9. Name ant} Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81! Name
SOUTH SEAS PLANTA“ON RESORT 82| Street Adoress (P.O. Bax Number is Not Acceptable)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. 83
CAPTIVA ISLAND FL 33924 84| Cuy FL |35 Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above named corporalion submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation's board of directars. | hereby accept tha appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ o - . . -
Srgnature, typed or printed name of registared agent and Utk I apphcabiu INOTE - Regislered Agant signature regurad when renslat ng: DATE.

12. OFFICERS AND DIRECTORS 13. FODTIONS/CHANGES TO OFF 101 RS AND DIRECTORS IN 12

TLE D []DELETE LITILE [JChenge  [] Addtion

NAME FADIMAN, ANNA LEE 1.2 NAME

st aooeess | PLO. BOX 459 #13 N/A 1.3 STREET ADDRESS

CITY-ST-21P CAPTIVA FL 1.4 0Ty -ST- P

TITE ST JDELETE 21TITLE Ochange [ Additon

NAME NOYES, SUSAN 22 NAME

smeeraopress | 1150 WILMETTE AVE, SUITE E 23 STREET ADDRESS

CITY-ST-2P WILMETTE IL 60091 7 4CTY-ST-2IP

TITLE D [JDELETE 31 TITLE D §clChange (7] Addition

NAME ANGLE, RICHARD 32 NAME DARDICK, NATHAN

sweeersooress | PO, BOX 428 N/A assweETaviess | 2331 Orrington Avenue

Ty -ST-2P MARION MA Mo si® | Fuanaton. IL_ 60201

TInLE PD CIDELETE 41TIE v [lchange ] Addition

HAME WEHMANN, FREDERICK 4.2 NAME

steerapoess | P.O. BOX 265 N/A 4.3 STREET ADDRESS

QITY-51-2P CAPTIVA FL 44CITY-ST-2P

TITLE D [DELETE 51TILE D §1Change [ Addition

HAME LEMMDORFER, DR. MARTIN 5.2 NAME KELLY, MICHAEL F,.

streetacoress | STRANDVAGEN 11 sasmecranphess | 22 Circle West

CHY-ST-21P STOCKHOLM Sw §40TY-ST-2F rdina, MY 55436

TinE VD CICELETE 61 TITLE i} ichange  [J Addition

NAME FREEMAN, JAMES B2 NAME

sreer aporess | 53 CLEVELAND STREEY 6.3 STREET ADDRESS

LITY-ST-2P CHAGRIN FALLS OH 44022 640TY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal etfect 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 12 ar Block 13 it changed, or on an attachment with an addrass.

SIGNATURE: “%ﬂuﬁ FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ' T f[é‘ﬁj f L, l - E"?‘:);:“Z;? 7"‘-{

Fredorick Wehmann N ._l

CR2EQ37 (12/95)




