2007 NOT-FOR-PROFIT CORPORATION
AMENDD ANNUAL REPORT

DOCUMENT # 742159 FILED
1. Entity Name
SUNSET CAPTIVA HOMEQOWNERS ASSOCIATION, INC.
07SEP 20 AM 1:L42
b Y 0O0F STATF
Principal Place of Business Mailing Address ]-"{-lt Iy ‘ . ‘@ 'r- ‘ [E" Ff(l)';\iI[%A
P 0 BOX 194 P 0 BOX 194 rvool . TLUR
ATTN: ASSN. MGMT. ATTN: ASSN. MGMT.
CAPTIVA ISLAND, FL 33924 US CAPTIVAISLAND, FL 33924  US
e —————— MR EEARAR IR TR
(4910 Aaptwve. D Po BoxX 189
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
CAPTWA TS lanP, ~l- CAPTIVA Tsland 59-2055236 Not Applicable
Z‘;B q 24 Coumryu s Zp F-L. C&ugtry 5. Certificate of Status Desired [ ?i‘gesquf:émna'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
SOUTH-SEAS.PLANTATION RESORT - _M%W@L?
13000 CAPTIVA ROAD Street Aldress (P.C. Box Number is Not Acceptable)
ATTN: ASSN. MGMT. 1200 ég,:;,..,-a.kg Wlaw Sta t3

CAPTIVA ISLAND, FL 33924

R T I v W | FL | “S55%n

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

SIGNATURE
Signalture, typea o prnted name ol registerec agent ang iitie | applicanle. {NQTE: Begisterad Agent signalture required wren rainsiaung ) DATE
i 9. Eiection Campaign Financing $5.00 may Be . Make check payabie to
Amended AR is $61.25 Trust Fund Contribution. -0 Added to Fe?es Florida Department of Stato
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME D L] Detete TTLE (J Change [ Addition
NAME ADLER, ROBERT NAME e e TR R B R ===k e ] =
STREET ADDRESS | 3745 MCKINLEY STREET NW STREET AUDRESS D3I TS Wil e
CrY-sT-2F | WASHINGTON, DC 20015 CITY-ST-2P R E L A e R
TmE oT O Delere TME [J Change [ Addition
NAME KRAMER, RON NAME
STREET ADDRESS | 42 ELGIN AVE STREET ADDRESS
CITY-51-2IP TORONTO, ONTARIO, CANADA MSR, CITY-ST-21P
TITLE SDpg O oelete TITLE >3 E/Change [ Acdition
NAME FOBHIMAN BILL  Fromiman 31| NAME Fenmniman 311
STREET ADDRESS | 16 HARCOURT ST STREETADDRESS | )b Heur Cowr + ST
CITY-$1-2P BOSTON, MA 02116 CITY-57-2IP Bogtep Mo, 021
e PD O elete TnE ' [ Change [ Acdition
NAME STEGMANN, RICHARD NAME
STREET ADORESS | 12910 TAUTON COURT STREET ADDRESS
GITY-ST-2P TOWN & COUNTRY, MC 63131 CITY-ST- 2P
TITE SD O Delete THLE [J change [ Addition
NAME VINSON, BOB NAME
STREET ADORESS | 112 84TH ST., UNIT B STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH, VA 23451 CITY-ST-2P
TITLE T Delete TIME Vo ] Charge /EAddition
NAME KAME REVSS Gimwy
STREET ADDRESS STREET ADDRESS | 2618 1 (s I cq< or
CITY-51-2P CITY-ST-ZIP Gold Co ?O‘fo 1

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 or rustes empowered 1o execute this report as required by Chapter 617, Flonda Stalutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attgmtment with an address, with all other iike empowered.

W. W 'ﬁa.u&wc M‘%’W’“‘ 4“/‘4 235- yI2- 9

SIGNATURE AND TYPED OR REINTED NAME OFSIGNING OFFICER OR DIRECTHR Data Daviirme Bhore #




