FILE NOW: FILING FEE IS $61.25

&

1999

FILED

NONPROFIT .
CORPORATION e Feb 22, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
DiVISION OF CORPORATIONS

02-22-1999 90045 040 ****61 .25

DOCUMENT # 763242

1. Corporation Name

SEA OATS IMPROVEMENT ASSOCIATION. INC.

) . 7
o373z . s00as’- a0®

Mailing Address

P O 80X 31
SANIBEL FL 33957

Principal Place of Business

POBOXJ
SANIBEL FL 33957

AR KWL

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 26] 05/12/1982 - -
Suite, Apt. #, etc. Suite, Ant. #, etc. 4. FEl Number Applied For
22 [27] 59-2800432 Not Applicable
City & State City & State it
j Y v 5. Certifcate of Status Desired (3 $8.75 Additional
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24 E—S—I ;l BE‘ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BESTON, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
505 SEA QATS DR =
SANIBEL FL 33957 _
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Flerida Statute:
office of registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flori

SIGNATURE

3, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

Signature, typed of printed name of registared agent and title if applicabla,

{NOTE: Registerad Agent sig

required when reil DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PD (] DELETE 11 TME CJChange [ Addition
NAME BESTON, RICHARD 12NAME

smeeTaooress| 595 SEA QATS DR 1.3 STREET ADDRESS

CITY-§1-2IP SANIBEL FL 14 CTY-5T-2P

TMLE VP [ DELETE 21 TILE [JChange [ Addition
NAVE MORLEY, JOHN 22NAME

smeeTaDorEss| 604 SEA QATS DR 23 STREET ADDRESS - -
CITY-S1-ZP SANIBEL FL 2.4CTY-ST-2P

THLE 10 [J DELETE 31 TMLE HChange [ Addition
NAME PICKLES, MARY A 32 NAME P,',; k 1!5' M quAﬂn

streeTacoress| 610 HIDEAWAY CT 33STREETADDRESS | £ /p Hidea u,g/ o7

arv-stze | SANIBEL FL 34.CITY-ST-2ZP Sanibel, FL

e SD [ DELETE 41TME ’ [}Change [ Addition
NAME BESTON, EDNA MAE 4.2 NAME

streeTacoress] 585 SEA QATS DRIVE 43 STREET ADDRESS

CITY-ST-2IP SANIBEL FL 44€ITY-§T-2P

TILE CD 1 DELETE 5.1TTILE CiChange [ Addition
NAME KLEINBERG, HARTLEY S2NAME

streeT ADDREsS| 475 SEA QATS DR 5.3 STREET ADDRESS

CITY-ST-7IP SANIBEL FL 5.4 CITY-ST-2P

TITLE D [1 DELETE 81TILE [OChange ] Addition
o SIMON, DENNIS o2 e |
streeTaporess| 556 SEA DATS DR 3 STREET ADDRESS

CITY-ST-ZIP SANIBEL FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing dees not qualify for
indicated on this annual report or supplemental annual report is true and accur.

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
ate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer ar director of the corporation of the recsiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address, with all

SIGNATURE:

Y. REQUIRED

GMOFFICER OR DIRECTOR

other like empowered,

:

CR2E037 (11/98)

!/HDB{?‘]

Daytime Phane #

(941)395-2P37



