2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

" DOCUMENT # 733820 FILED
1. Entity Name . 3
MARINA VILLAS CONDOMINIUM ASSOCIATION, INC. 0BLAY 12 PH 1: 22
L U STATE
Principal Place of Business Mailing Address e EHASSE o, LGR[ JA
SOUTH SEAS PLANTATION RESORT ISLAND MANAGEMENT GROUP
PLANTATION ROAD F.0. BOX 100
CAPTIVA ISLAND, FL 33924 US SANIBEL, FL 33957
T e IAAIER N AVAAR AR ERERPRAT
TiTACOARAY KD, "0 Box 100
Suite, Apl. #, etc. | Svite, Apt. #, elc. 01172008 Chg-NP CR2EQ37 (12/08)
Cine s Stale — ity & State 4. FEI Number Applied For
53““‘ QEL + L %ﬁﬂ\b@_l_ . ? L 59-1654082 Nat Applicable
_33 b[;‘s /' liousmh ZI%Z? q5 'f’ Caugh §. Certificate of Status Desirad O gg‘;iﬁ?:gi“"a'
6. Name and Address of Current Registered Agent 7. Name and 4ddress of Now Registered Agent
Name .
SOUTH SEAS PLANTATION RESORT SHeven Mpecres
13000 CAPTIVA ROAD Street Address {P.0. Box Number is Not Accepiabie)

ATTN: ASSN. MGMT.

CAPTIVA ISLAND, FL 33924 T11TARPOR Dad KD

RTINT Y FL | 5555 7

8. The abova named entity submits this siatement for 1he purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and aécepl
the obYigations of registered agent.

SIGNATURE § / '“// 2 >F

Signature, ¢ prinisd pameeagTad agen! ano m%;m INOTE Ragisterad Agent signature raquicad when rainstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, O Added 10 Fees Florida Department of State
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
/ THLE PD [ petete TMLE [ Change [ Addition
NAME RYAN, W.J RAME
STREET ACDRESS | PO BOX 428 STREFT ADDRESS
Ciry-SI-21 CAPTIVA, FL 33924 CITY-5T1-21
LE D O peteee TILE [3change [ Addition
NAME DAVIS, WILLIAM NAME
STREET ADDRESS | P. O. BOX 638 N/A STREET ADDRESS m 7
CIry-S1-2P OCOEE, FL 34761 CITY-S1-2P \7 / [ 1‘!
{13 D 1 pelete TLE [ Change ] Aadition
NAME CAREY, JACK NAME
SIRECT ADDRESS | 23 SOUTH FIRST STREET STREET ADDRESS
City-81-21P BELLEVILLE, IL 62220 CIiy-§1-29
THLE VD @ Delete TLE [ change ] Addilion
NAME MCDONALD, LEQ NAME ) r?‘ i J___l 12 3:_4 - ATEET
SIREET ADDRESS | 2562 INDIAN RIDGE DRIVE STREET ADDRESS {5/15/08--01 025--015 ¥e61. 05
CIY-S1- 2P GLENVIEW, IL CITY-81-2IP
TALE ST O Delete TILE [Jchange [ Addilion
NAME CROTEAU, MS. SUELLEN NAME
SIREEY ADCRESS | 529 N MADISON ROAD STREE] ADDRESS
CIry-81-21p GUILFORD, CT 06437 CITY-ST-21P
TiLE D [ detete L (O Change [ Addition
NAME MATHISON, KEN NAME
STREET ADDRESS | 58 GREENWAYS LANE STREET ADDRESS
CIry-S1-2IP LAKEWOOD, NJ 08701 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida 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 receiver ot rusiae empowered to execute this report as requirad by Cheapter 617, Flerida Statutes, and thal my name appears in Block 10 or Block 11 it
changed, or on an altachment with an addrgss, wi er like empowered.

SIGNATURE: /X\ [ ) < ' ‘7‘/\ /03’ $3 7Y 58>

SIGRRTURE AND WPEDORIH%‘EO umqor 3IGNING OFFICER OR DIRECTOR Naytime Phone #
o x



