2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 10, 2001 8:00 am
Do oMENT # 762658 Secretary of State

L]
SOUTH SEAS PLANTATION BEACH HOME CONDOMINIUM ASS 05-10-2001 90201 021 ****61.25
Principal Place of Business Mailing Address
P.0. BOX 134 P.O. BOX 194
ATTN: ASSN. MGMT, ATTN:  ASSN. MGMT.
GAPTIVA ISLAND FL 33924 CAPTiVA ISLAND FL 33924
Us us
ASuite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1580%9 Not Applicable
Zp Country Zip Country " ‘ $8.75 Additional
| §. Certificate of Status Desired Oa Fae Raquired
T T T 7= §. Name and Address of Current Reglstered Agent-—-— .. .- | . _ 7. Name and Address of New Registered Agent
Name ’ . - : T T
SOUTH SEAS PLANTATION RESORT Streel Address (P.O. Box Number is Not Acceptabie)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. ‘ _
CAPTIVA ISLAND FL 33924 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of ragistered agent and ttle if applicable. (NOTE: Registetad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0O added to Fees Department of Stale
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D P Delste TILE D N M Change (1 Addition
e SCHNEIDER, RICK we | SeHNEIDER, I oy
sTheer a0DRESS | 664 ARIZONA PASS STREET ADDRESS |/ 3OOC Sow Y% 3&} 5 ' .
CITY-ST-2ZP ELK GROVE VILLAGE IL 60007 CITY-ST-2IP R PP7r /A , ~C FEG2
THLE D X Deiete e f Rehange [ Addition
N BUCHER, BRAIN e ucHeR, 5L 80 L. 5
STREET ADDRESS | 3871 MISSION HILLS RD. S stheeT aooness |58 7/ A -
~OITv-ST:2¢-~| NORTHBROOK IL 60062--- arv-sze | AoR THELOK, 2L LB R
TITLE P O Delete TITLE [ Change [ Addition
HAME DARDICK, NATHAN NAME
STREETADDRESS | 2331 ORRINGTON AVE STREET ADDRESS
CITY-ST-ZP EVANSTON IL 60201 CITY-57-21P .
TITLE D A Detere TITLE Y A Change [ Addition
e BENTELE, RAYMOND e BENTELE | LAY 72700
STREETA00RESS | 13043 AMBROOKE VALLEY CT swees s |/ 3043 IEAIGHOOEE VALEY Gone 7
orv-si2¢ | ST LOUIS MO 63141 | rm-sr-zw ST Lowts , MO L3/
TME STD K Delete TITLE /=] — D& Change [ Additicn
e KELLY, MICHAEL F. we  KEWY, MICHAEL £
STREET ADDRESS | 22 GIRCLE WEST s aooness |2 GIECCE JWEL T
crv-s-2» | EDINA MN 55436 orv-s-zp | EAvaAlA, MN 5936
TITLE vD X1 Delete TLE Ja) Change [ Addifion
NAME FREEMAN, JAMES NAME LREEMAN \//4!"‘55 5
sTREET ADDRESS | 53 CLEVELAND STREET STREET ADDRESS | 5% CLEYELRRD STRLEET™
oTv-$-2P | CHAGRIN FALLS OH 44022 avseze VI AGLIN FALLS, O Ho2R

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 direcior
of the corporation or the receiver or trustee empowerag to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

CR2E037 (10/00)

changed, or on an attachmery with an address, with all other like empowerad.
/ : > 7 z ¥
SIGNATURE: __f<) GXIA \ D7 U/@ﬁ@t/(’ ¢ ‘SZO ( G-+ 72 S/ |

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

%



