.25

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 02 1998 8:00am

1.

DOCUMENT # 763242

(5)

Corporation Narme

SEA OATS IMPROVEMENT ASSOCIATION, INC.

Secretary of State

Principal Place of Business

Mailing Address

IR

8

o

26]

P O BOX 31 P O BOX 3 3. Date Incorporated or Qualified
SANIBEL FL 33957 SANIBEL FL 33957 05/12/1982
4. FEI Number Applied For
59-2800432 Not Applicable
2. Frinclpal Place of Business 2a. Mailing Address 5. Certificate of Statts Desired O $8.75 aaaitional

Feo Reguired

Suite, Apt. #, etc. Suite, Apt. #, etc.

6. Election Campalgh Financing $5.00 May Be

|2a]

|29]

|25]

E‘ ;‘ Trust Fund Contibution Added to Fees
City & Slate City & State 7. Is this nonprofit corporation a homeowners assoclation?

= 28] vas [No
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible

[30]

Personal Property Tax due June 30, [l ves  [ANo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name ]
BESTON, RICHARD 82| Street Address (P.O. Box Nurnber is Not Acceptable}
595 SEA OATS DR
SANIBEL FL 33957 &3
84| City 85| Zip Code
FL ||

11. Pursuary to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named coiporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. I am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

indicated on this annual report or supplemenital annual 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 Liustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name agpears In

Lo/ ey

Black 12 or Block

attachment \‘Nith an address.

E R4

SIGNATURE Signature, typad or printad rama of regisierad agent and title if appilcable. {NOTE: Registerad Agent signalure required whar reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITLE PD T DELETE 11 TIME T Change ] Addition
NAME BESTON, RICHARD 1.2 NAME

steeTaooress | 595 SEA OATS DR 1.3 STREET ADDRESS

Ty -57-2IP SANIBEL FL o 1.4 CITY-ST-ZIP - -

TILE 5 i 3 973#5 S}Z DELETE 21TNLE — hange Addition
NAME ERE 22 NAME %gﬂl\f MOoRLE Y

STREET ADDAESS %*S BFTIDNG cT 2a smeer aoovess | Lo ©F) Bep OATS De-

CITY-ST-2IP IBEL - cacv-stze | SAWVIB 4, FeR ., . - -

TILE DELETE 31TIMLE Change Addition
NAVE ROB) 32 NAME ,7;; p,pp_y Avnr/ 7 SHCLES .
stesT A0DRESS | B15 URT 33STHEETADDRESS | 5 €0 AT 1 D P A/ 47

ITY-ST-7P IBEL FL sacr-st-e | SAVIBEL., FLA

Tims ] L] DELETE 41TMLE ! [J Change ] Addition
NAME BESTON, EDNA MAE 4,2 NAVE

staeeTADORESS | 595 SEA QATS DRIVE 4,3 STREET ADDRESS

CITY-57- 2P SANIBEL FL 44 CHTY- ST-7P

TITLE chD [T oeLETE 5.1 THTLE L I change L] Addition
HAME KLEINBERG, HARTLEY 52 NAME

smreeTanoress | 475 SEA OATS DR 5.3 $TREET ADDRESS

CITY-ST-2IP SANIBEL FL 5.4 CITY-ST-ZIP

TTILE 1] [T peLETe 51TIME " [Jchange [T Addition
NAME SIMON, DENNIS 62 NAME

sTREeT a0DRESS | 556 SEA OATS DR 6.3 STREET ADORESS

CiTY-ST-ZP SANIBEL FL 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(j), Florida Statutes. | further certify that the Information

1119198 (94 3952837

T TR Ty

CR2E037 (10/97)



