FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 736558 B 04-17-2008 90043 026 ****g] 25

1. Entity Name
SOUTH SEAS PLANTATION BEACH HOMESITES
ASSOCIATION, INC.

Principal Place of Business Mailing Address 40 0 7 ﬂ 3 3 B

SOUTH SEAS PLANTATION RESORT P 0BOX 194

PLANTATION ROAD ATTN: ASSN. MGMT,

CAPTIVA, FL 33924 LS CAPTIVA ISLAND, FL 33924 US ' :

T LA M EE W IMCRAD RO
111 ’TMPOB (gy 5 HBOX 100
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008

Chg-NP CR2E037 (12/06)

& Stat Cit St 4. FEI Numb Applied F
Zonbel TL 'yfbéf TL. 59-2052542 e

& Méfl A Clj:g_p,’ ‘W%q 5‘7 o our&y—gr 5. Centificale of Status Desired o o Eg'zfqﬁf}?"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SOUTH SEAS PLANTATION RESORT §-\— eyeN W@P( {
13000 CAPTIVA ROAD Street Address (P.O. Bex Number is Not Accepthble)

ATTN; ASSN. MGMT,

CAPTIVA ISLAND, FL 33924 21 T on Bau Rd
ST ' FL|%%5~7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and ar’:cepl
the obligations of registered agent.

SIGNATURE é g jf‘r-Q Ne m&é—-fhﬁs ‘—{, = /2/?( QS)

Signature, Mrwm ol registered agen: amm {NOTE: Registerec Agent signalure raquired whan reinstating) DATE
Filing Fee Is 561.25 9. Election Campaign Financing $5.00 May Be Make qhack pay: able Io ’ R
Due by.Maj'1, 2008 Trust Fund Contribution. | Added o Fees ) Ftonda Dep rtmanl of Stale :
10. + - QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES To OFFICERS ANG DIRECTORS N 10
Tne sbD . ' [ Delete TmE ja)} mhange (] Addition
NAME BAUMANN, HEINRICH NAME 'B“w(m nn, u ewnn \(‘_l\
STREET ADDAESS | SOUS LES SENTLERS STREET ADDRESS JUS Les {_ vS
ory-sT-ZP | SWITZERLAND, 1261 CITY-ST-2IP Syivtzering &Q
TITLE D & Delete TITLE D ] change ¥Additiun
NAME LINN, BARBARA NAME LN A/ J’,’q o
STREET ADDRESS | 15710 PIPERS GLEN STREET ADORESS | /479 O poes
CaY-S1-2IP FORT MYERS FL 33912 . CIY-ST-ZF | = pof /71 u a,cs . 33?/@ :
ME—— | D772 = o . i grhilB S 1117 S PPD— -~ - [frenge [} Acdition
NAME HERMAN, FRED NAMEE Hdeeman ¥ Le 0
STREET ADDRESS | 934 TIRRILL FARMS STREET ADDRESS | £~y T
>4 ey tAae
crv-st.2P | SAINT LOUIS, MO 63124 orvstze | 1540 E{?, Qf’
TILE PD _ Delate TmE ) B¥Crange [ Addilion
RAME PELLER,JOSEPH DR : e Tse De
STREET ADORESS. | PO BOX 10550 STREETAODRESS | Py Y 10
crv-sT-2P | WINONA ONT, CANADA, 184554 CAY-S7-21p y ien<bo Ot L3N 4 é‘é
1ITLE TD @Delete TIMLE ) [J Change [ Adaition
HAME HARRIS, RICHARD HAME
STREET ADDRESS { 6531 LONGS POINT ROAD STREET ADDRESS
CITY-ST-2IP NAPLES, NY 14512 CITY-§7-2ZIP
T vD @mm e ND O Change 8 Addition
Nave HANSUR, BARRY E NAvE 5 asan elimee.
STREET ADDRESS | 161 E. CHICAGO AVE. APT.52-A STREET ADDRESS
CITY-S§7-ZIP CHICAGO, IL CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 1197 Florida Statutes=tfurther certify that the information
indicated on this report or supplementa: 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 of 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 attac twnh an address, with ali cther like empowered.

SIGNATURE: W JA(J/ 4 O/

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR /Dele 4 Daytima Phone #




