. FILED
Jan 16,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-16-2007 90203 005 ****51 25

DOCUMENT # 740087

1. Entity Name
BEACH VILLAS IIl CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
SOUTH SEAS PLANTATION RESORT P. 0, BOX 194 60000872
PLANTATION ROAD CAPTIVA ISLAND, FL 33924

CAPTIVA ISLAND, FL 33924 US

2, Principal Place of Business - No P.O. Box # 3. Mailing Address H"W ‘lll“’l“ ||w ||m ’ll” ll”l‘l” |I|” I‘I

RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 (12/06)

City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

le - Country Zip Country 5. Certificate of Statue Desired O 5875 Aaditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTH SEAS PLANTATION RESORT
5400 PLANTATION ROAD Streat Address (P O Box Number is Not Acceptable)
ATTN: ASSN, MGMT.

CAPTIVAISLAND, FL 33924

City F L Zip Code

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

SIGNATURE
Sigrawre, typed or printec name o regisiered agenl and 1ile it apphcatle (NQTE. Regisieren Agent signglure required when remnslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Coniribution a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD [ Detete TITLE O Change [ Aadition
RAME MARKS, ALFRED DR NAME
STREET ADDRESS | 259 GORDEN PL STREET ADDRESS
CITY-ST-ZiP FREEPORT, NY 11520 CITY-ST-2IP
TmE STD T Delete TTLE \/'P x} Change [ Addition
NAME KELLY, CHARLES NAME KE 1N QHAMES
STREET ADDRESS | 111 W MUNROE STREET ADDAESS ’ ’
CITY-ST-ZiP CHICAGO, IL 606034080 CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME SLOUS, LAURENCE NAME
STREET ADDRESS | 250 BELLEWVIEW AVE STREET ADDRESS
CITY-57-21 MONTCLAIR, NJ 07043 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME STEWART, LESLIE NAME
STREET ADDAESS | 23722 E RIVER RD STHEET ADDRESS
CiTY- §7-20P GROSSE ILE, MI 48138 CITY-ST-ZIP
TME LVP O Detete TITLE ity ) T Bpnange 3 Addition
HAME 'STUEBE, DAVID NAME STOERE, Daxio
STREETADORESS | 45135 LOING HQY D RIDGE C e mim o o STETpoORESS Soan T .
CImy-§7-2IP BRISTOL, VA 24202 CITY-ST-2IP
me o1 O Delete = -f TTLE e [ Change (] Adition
Name' - ' NAME ’ Tt
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-ZIP

12."'| heraby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119; Flornda Statutes. | further certity that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or diractor
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an arlach_m ith an address, with all other like empowered.
SIGNATURE: @){%&4 L @etdzw / 20l 2Z-112-)50,

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Daynime Prome &




