_— FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

01-22-2007 90101 010 ****41 .25

DOCUMENT # 755926
1. Entity Name *
SUNSET CAPTIVA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Q “ “ U q q 1 {
P.0.BOX 194 P.0. BOX 194
ATTN: ASSN. MGMT. ATTN: ASSN. MGMT.
CAPTIVA ISLAND, FL 33924 LS CAPTIVA ISLAND, FL 33924  US
[T AR EA A IRTEARER TR o

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

City & State City & Staie 4. FEI Number Applied For

59-2263572 Not Applicable
Zip ] Country Zip ~ountry 5. Cortificats of Status Dasired 0 Eg.;;‘.:g:;tioﬂal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD Streel Address (P O. Box Number is Not Acceptable)
ATTN: ASSN. MGMT.

CAPTIVA ISLAND, FL 33924

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiored office or regisiered agent, cr both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Slgnature. typad or printed namo of registered agent and 1nke £ applicable {NOTE: Reg-s:eﬂ-'a Agen Signalure requbed whiee reinstang) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD [ Delete TNLE VP (hange O Addition
HAME SHERLOCK, SUE NAME “SHEECLDCK. | o Y-
SThEET A0DRESS | 7019 HILLCREEK LANE swecraness [, Supe’E eD TO . BoL 435
orr-st-2F | GATES MILLS, OH 44040 or-stiP [N TRORPO. HA . SZ2LSZ .
mie L |- *%eme ILE a7 ’ T Change ﬁ Addilion
AL 1.MORETGEORGE NeME oovceE Frrzoeesws
STREET ADDRESS | B105-HUNTERS-FRAIL SREETADIRESS | } b ©6 PROIAE. ST, IWITE 124
CY-ST-ZP | CINCINNAT-OH-—45243 oStz | PNLEYANDRUA (A 272314
TMEe PD =] Delete T [ change O3 Addition
NAME MASON, JOSEPH NAME
STREET ADDRESS { P.O. BOX 87 STEET ADDRESS
CRY-S1-ZIP CAPTIVA, FL 33924 Y -ST-ZIP
mE - ] oetete L [JCnange [ Auddition
NAME NAME
STREET ADDRESS STEET ADDRESS
CITY-S1-2iP IhY-ST-ZP
TmE O celete TE [J Change  [CJ Addition
NAME HAE
STREET ADDRESS *STREET ADDAESS
CITY-S1-ZIP CiIY-5T-21P
TITLE O Deiete TilLE DO change [ Acdilion
NAME NAME
STREET ADDRESS . “STREET ADDRESS o
GITY-ST-2IP CliiY-S7-2IP

12. | hereby certify that the information supphed with this filing does not qualify for lha axemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee smpowered to execute this report asréguijed by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, oron an g ent with an address, with all other like empowered. -

SIGNATURE:

g .

-\2-d. 1-EZ-01 231295204,

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime ifona ¥




