~—

. | FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT - ecretary of State

04-28-2008 90356 010 ****g] 25
DOCUM ENT # 762688
1. Entity Name
SOUTH SEAS PLANTATION BEACH HOME
CONDOMINIUM ASSOCIATION, INC.

quv~ -
Principal Place of Business Malling Address ) :
P.0. BOX 194 P.0. BOX 194 T
ATTN: ASSN. MGMT. ATTN: ASSN. MGMT. Gt
CAPTIVA ISLAND, FL 33924 LS CAPTIVA ISLAND, FL 33924 US ‘
T B AR ARAR RN RN
'71\ T\qﬁb\.'h Bﬂ‘? ‘RD P. Q. Doy 100
| ~Suite Ant 4. ntc, Suite, Apt. #, etc. 01042008  chg-NP CR2EQ37 (12/06
) 1 9aninen EL s eroe)
ACitv & State City & State ! 4. FEI Number Applied For
313(1\\ e\ “" \\9( 59-1580069 Not Applicable
ount Zj Country " ) $8.75 adgditional
/506‘ &,),' Sh 5 2) q 5‘1 us Q 5. Certificate of Status Desired | Foe Requira:; ana
- 61 Nama ond Address of Current Rogisterad Agent N 7. Name and Adgdress of Now Registered’Agent ~~~ — 7
Name —
BECKER & POLIAKOFF, PA. Sepen Mooy
C/0 JOSEPH E. ADAMS, ESQ. Street Address (P.O. Box Number is Not Acceptable) |

14241 METROPOQLIS AVE., SUITE 100

FORT MYERS, FL 33712 1 1T ArPoN ’Eﬂu ‘ﬁ‘ci
T SanB e " FL|%%8 <

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

onanne ;_4fE;§:Mffé§"’ ‘%éwhf

Slganra, typed or printed name of registersd agent and WTE Regitisred Ageni signanwe required when relnstating) DATE

Filing Fee I5.$61.25 9. Election Campaign Financing $5.00 MayBe | Maka Check. yab
Due by May'1, 2008 = Trust Fund Contribution. tl Added to Fees ) Florida Departmanl of Sta e
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES T0 OFFICERS AND BIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME WEAVER, JAY NAME
STAEET ADDRESS | 3513 N BOSWORTH AVE STREET ADDRESS
CIrY-81-21P CHICAGO, IL 60657 CITY-ST-2ZIP
THLE D 1 belete TILE [J Change ] Addition
NAME BUCHER, BRIAN NAME
STREET ADOAESS | 3871 MISSION HILLS RD. § STREET ADORESS
CITY-ST-21P NORTHBROQK, iL 60062 CITY-ST-ZIP
TINE 1D Dode e ND [FChange [ Addition
_NAME _BENTELE_RAYMOND _ __ . B . lBentele | R"M Mo % .
" STREET ADDRESS | 2320 TODFORTH WAY STREETADDRESS [ 7.3, D¢y To
cTy-ST-0F | SAINT LOUIS, MO 63131 ciry-si-zp Sayntboyi = \MQ (" 51 3}
TITLE sD O Delete TIE [Ochange [ Addition
NAME KELLY, MICHAEL F NAME
STREET ADDRESS | 6117 BLAKE RIDGE RD. STREET ADDRESS
CHY-5T-2P EDINA, MN 55436 CITY-S7-21P
TITLE PD 3 Delete THLE [ Change [ Addition
NAME AQUILA, FRANCIS NAME
STREET ADDAESS | 205 SOUTH FINLEY AVE STREET ADDRESS
CITY-ST-7IP BASKING RIDGE, NJ 07920 CITY-ST-2P o :
TRE ») P\ Delete TTLE T [3-€minge 3 Addition
NAME STEUBE, DAVID HAME Ske \.Lb Q. Dﬂ\ﬂ \D
STREET ADDRESS | 15138 LONG HOLE RIDGE STREETADDRESS | 4 5| 2y < Lén \‘\O e QK& Q)
cry-si-z¢ | BRISTOL, VA 24202 civy-st-2ip Boistol e 2w ;LD%LJ

12. | heraby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true a ccurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trugtee empowered to executa this re; required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

hanged, or on ttach t with . with 4l other like empows 2L
Cl ged, or On an al ment wi an. ( i g Wi 23"‘ q 1?——5‘0
‘/éb los

SIGNATURE: _}
SIGN, ? OR T‘TED NAME OF l?‘IING OFFIGER OR DIRECTOR Data Daytime Phone ¥




