2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT # 740087 -

1. Entity Name

BEACH VILLAS ||t CONDCMINIUM ASSOCIATION, INC,

=

Principal Place at Business

Mailing Address

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90307 049 ****6] 25

SOUTH SEAS PLANTATION RESORT P. 0. BOX 194
PLANTATION ROAD CAPTIVA ISLAND, FL 33924
CAPTIVA ISLAND, FL 33924 US _
e v L L

Suite, Apt. #, etc. Suite, Apt. #, efc. 01122005 Chg-NP CRZE037 (10/03)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Mot Applicable
op Couniry Zp Country 5. Cerlificate of Staws Desited [ fi';’g‘gf:;“m“'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent __._
' - Name

SOUTH SEAS PLANTATION RESCORT
5400 PLANTATION ROAD

ATTN: ASSN. MGMT.

CAPTIVA ISLAND, FL. 33924

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

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offlice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.

SIGNATURE

Sigruttire, lypad & prrded navmes of registered sphnl and Lt i appicabie.

{NOTE: Registared Agant eipttue recrred Mmlmng)

Flling Fee is $61.25

9. Election Campaign Financing 35_00 May Be "r—‘
Due by May 1, 2005 Trust Fund Contribetion. Added to Fees S Flo
10. OFFICEAS AND DIRECTORS P 11. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 10
TITLE vD mglme THLE FO - . 3 E/Change [ Addition @
NAME BATTINA, SUSANNE NAME DR Marws A FREO : L&l
STREET JIORESS | 145 TWIN FARM DRIVE STREET ADURESS | 287 Gordon Place =)
ome-s-z¢ | HANOVER, MA 02399 y oS- | Coge por¥ WY J1520., [t
me D LW oeete e VPO o O Change B2 Addilion D'
NAME SCHUVER; MARK NAME HARE\S | LARRY
SIREET ADDAESS | 810 EMERALD GT SIREET ADDRESS | 3457 TawwssrooL O
ury-s1-2p | LAFAYETTE, IN 47905 o, st | Rochesker Hiis ML Ygied
e PD £ Detete TLE 5TO O cCange  [EAadition
A IVAN, PAUL N Kelly , Charles ) i S
STREET AODAESS | 7151 MARSH ROAD _ - JsmeErovesst| -1y o Momirok T - T T T
ChY-ST- 2P MARINE CITY, MI 48029 , cry-si-2p Chicags T (ob03-Yo%o
TME D A Delete THIE =] [ Change  [3adition
NAME LIVENGOOD, CHARLES NAME Slous LAursace
STREET ADDRESS | 8717 RIDGE HILL DR. SIREETADORESS | 2 s Bedlev it AVE-
GiIY-5T-2P INDIANAPOLIS, IN 46217 4 C-ST-2P | pamee Ment Clair 47 A 2y3
TINE ST & Detete TITLE o) ! O change  [-mdifion
NANGE MARKS, ALFRED WAME stewe~t  Leshie
STREET ADORESS | 2601 MERRICK AVE SIREET ADDALSS | 23722 Fiver
CrY-ST-2P MERRICK, NY 11566 env-S-IP | Grossg Txle ML YW13Y
TME 0 Delete TE ! Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CnY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualkfy for the exemnption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Staiurtes; and that my name appears in Block 10 or Block 111
changed, or on &n aftachment with an address, with all other like ermpowered.

SIGNATURE: W/,

e

SIGNATYAE ANDG TYPED OR PTONTED NAME OF *ﬂ?ﬂa OFFRCER OR DIHECTOR

o L/a_(ém‘
CT SRR B Cariie

Fhone #




