ELpte TST

_ 2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT F”. Fﬁ

DOCUMENT # 755926
1. Entity Name
SUNSET CAPTIVA CONDOMINIUM ASSOCIATION, INC. -
Z200TAPR - 2. AM 10: 1,3

Principal Place of Business Mailing Address TASEEQEILA R Y OF S TAT
P.0. BOX 194 P.0. BOX 194 SSEE. FLORIDH
ATTN: ASSN. MGMT. ATTN: ASSN. MGMT.
CAPTIVAISLAND, FL 33924 uS CAPTIVAISLAND, FL 33924 IS
O e ARV IDEATR

14920 Garmiva DR Po Box 189

Suite, Apt. #, etc. Suite, Apt. #, eic. 03012007 Chg-NP CR2E037 (12!'06)

Cily & Stale ity & Stal 4. FEI Number Applied For

Cyﬂ—p v Dr / lvee  FL 59-2263572 Nl Applicable

Zl% 29 2_‘{ Coun{lgrysq 3 3 92_(_( C&Jgr‘yq 5. Certificate of Status Desired O ?i‘liﬁ?:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
SOUTH SEAS PLANTATION RESORT @0 e f 5J\£” UQL‘U"I"‘KS
13000 CAPTIVA ROAD Street Address (P.O. Box Number is Not Acceplable)
ATTN: ASSN. MGMT.
CAPTIVA ISLAND, FL 33924 (Zoo er'wivk] W, Seke 3
City Zip CDde
Shui b D FL | "25s

8. The above named entity submits thig stalement for | pose of Ghanging its regislered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registerad agent.

SIGNATURE 7 ﬂ 37—‘9 7-o7

Sigrature, typed e printed name of regsiered agent ghd frile 1t apphcal (NOTE Registered Agent 1gnalure requued when reinstasng} DATE
9. Flection Campaign Finaﬂéﬂg $5.00 Make check payable to
: . . . May Be
Amended AR is $61.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 7 1 Delete TITLE = THLpange (3 Aodition
NAME SHERLOCK, SUE A Sherlock Sue P »
STREET ADDRESS | 472 SHORE RD, PQ BQOX 435 SREETADDRESS | 472 Shore A FO Box ¥4
CiTY-ST-21P NORTH TRURO, MA 02652 CIrY-S1-21P 72t WM& Pl
THLE POV [T Delete 1LE ’ [ Change ] Acdilion
HAME MASON, JOSEPH NAME - -
STREET ADDRESS | P.O. BOX 87 STHEET ADDRESS -
CITY-51-21P CAPTIVA, FL 33924 CIiY-ST-ZIP a2
TME STD [ Detete THLE [ cnange  J Additian
NAME FITZGERALD, ALICE NAME
STREET ADDRESS | 1600 PRINCE ST STE 109 SIREET ADDRESS
CIrY-Si-2P ALEXANDRIA, VA 22314 CIlY-$7-2iP
TILE O palele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CIY-SI-2tP
iILE 3 Delzie MILE [J change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CiY-SI-2IP . CITY-SI-27P

12. | hereby certify that the information supplied with this filin g dees net qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerlity thal the infermation
indicated on this report or supplemental repori is Irug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofticer ¢r director
of the corporation or the receiver of trustee empower, execute this report as required by,
changed, or on an attachment with an address, with al

SIGNATURE: L

ﬁiNATURE AND TYPED OR PRINTED NAME DﬁIGNII‘:G DFFICER OR DIRECTOR

apier 617, Florida Statules; and thal my name appears in Block 10 or Block 171 if

Dale Daytime Phyne #

W/@@a— 9l

/ 7

TSN



