‘2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 736558

1. Entity Name

SOUTH SEAS PLANTATION BEACH HOMESITES

ASSOCIATION, INC.

-

Principal Place of Business Mailing Address

SOUTH SEAS PLANTATION RESORT PO BOX 194

PLANTATION ROAD ATTN: ASSN. MGMT.

CAPTIVA, FL 33924 LS CAPTIVA ISLAND, FL 33924  US
2, Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90216 049 ****g] 25

HMWWWWWWWWWWWW

01072006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
59-2052542 Not Apglicable
Zip ) Country '.'..‘ n Zp Country 5. Certificate of Status Desired [ $8.75 Aadiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

SOUTH SEAS PLANTATION RESORT
13006 CAPTIVA ROAD

ATTN: ASSN, MGMT.

CAPTIVA ISLAND, FL 33924

Name

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

City

FL l Zip Code

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

SIGNATURE

Sigrature. typed or grrted name of regisiered agent and tite # apphcable.

{NOTE: Registered AQent sgnatse reGuiad when temstatmg)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THALE sD O pelets TALE D ﬁ Change [ Addition
NAME BAUMANN, HEINRICH NAME B‘J\OHhﬂgi E v'\f\';%‘-
STREET ADDRESS | CHEMIN DUMONT-BLANC 8 STREET ADDRESS ?02_02‘ L€ .
cv-s-zp | SWITERLAND, 1270trele OY-SI-IP | SaiTZER AN D
me vD 1 Delete TTLE D QChange O Addition
NAME LINN, BARBARA NAME LIon,, BARPARA
STREET ADDRESS | 15710 PIPERS GLEN seeTapoRess | 157 P PEES GLEN
o-s1-2¢ | FORT MYERS, FL 33912 arv-sr-ze | FARPT HYERS Fo. e alve
TME PD [ Delete TmE D ary, FRED R crange [ Addition
NAME HERMAN, FRED NAME q?‘;e,%ﬁgg_,,_{,_‘ FALMS
STREET ADDRESS | 934 TIRRILL FARMS STREET ADDRESS
=]
crv-sizp | SAINT LOUIS. MO 63124 v [FRnT Lovr, RO 24
TMeE o O petete TLE PD Change [} Aadition
NAME PELLER,JOSEPH DR NAME TELLER, I0=E£Pu DL, '&’
STREET ADDRESS | PO BOX 10550 smeer anoress | T - BPOY (OSSO
oY-sT-ZP | WINONA ONT CANADA, 184554 orsrwe | LoiNOR A, ONT, CADADA 1848554
e D 00 Delete e HANLE, BARRY E, VD Dowme K] Adaition
HAME HARRIS, RICHARD Nt 1o\ BAST CHICALD AJENDE
STREET ADDRESS | 6531 LONGS POINT ROAD STREET aD0FESS | A>T D2 -A v
oTY-s1-@ | NAPLES, NY 14512 CTY-ST-2F |V 1 QA L .
TME e [ oetee TLE TP . s - 3 Change Addition
NAME B,ga_lb D e CELLHEE , DOSAN, Lt
STREET ADDRESS 9(/ ’@H Z’Db smeraooness | oA VEELBAMH ROAD
CITY-ST-2P ;,{/'

12. | hereby cenily that the information supplied with this filing
indicated on this report or supplemertal report is true an

SIGNATURE:

CITY-S7-29 lw|L§NE‘TI-AA|IL; O3

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this regport as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yJ/9)08

¥ Dae Daytime Phona #




