2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Mar 15, 2004 8:00 am

| DOCUMENT # 763242

1. Entity Name
SEA OATS IMPROVEMENT ASSOCIATION, INC.

Secretary of State

03-15-2004 90024 014 ****g] .25

'VPrincipal Place of Business Mailing Address

MIUNNUUL

POBOX 3 P O BOX 31
SANIBEL FL 33957 SANIBEL FL 33957

Sulle, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

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

59-2800432 Not Applicable
Zip Courtry Zip Country ” ‘ $8.75 acditional
. . Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BESTON, RICHARD
595 SEA OATS DR
SANIBEL FL 33957

(%

Name

Street Address (P.O. Bax Number is Not Acceptable)

Cily

FL I72ip Code

SIGNATURE

8. The above narned entity subrnits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of ragisterad agent.

Slgnature, lyped o printed name of tegistered agent and lile it applicable.

{NOTE: Registered Agent Signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND GIRECTORS . ADOMONSICHARGES TO OFFIGERS AND DIREGTORS IN 10
TILE FD T pelete - e [ Change [ Additicn
NAME BESTON, RICHARD HAME
sTReEs AnoRess | 595 SEA DATS DR STREET ADDRESS
pry-si-zp | SANIBEL FL GITY-ST-ZIP
TILE Ve 1 nelets THLE [ Change [ Addition
s MORLEY, JOHN e
sTaeer aopress | 604 SEA QATS DR STREEF ADURESS
oiv-stzr | SANIBEL FL BITY-ST-2IP
TLE i 1 Delete E DOl chenge [ Addition
HAME T | PICKLES MARYANN — - — - NAME ™ o T - - -7 - Tt T
sTezerapopess (610 HIDEAWAY CT STREET ADDRESS
CiTY-ST-2IP SANIBEL FL CITY-$1-2IP

5] -
TiTLE 3 Delete e [1Change {7 Addition
NAME BESTON, EONA MAE NAME .
smeev aophess | 595 SEA OATS DRIVE STREET ADDRESS
cmv-st-zp | SANIBEL FL CTY-51.2P
THLE 3 Detete TITLE [ Change . 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITy-§T- 7P
TILE O oetete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTY-ST-28 Cmy-5T-21P

of the carporation o
changed, oron a

SIGNATURE:

eRgCeiver or trust
hent withhan ad

r like empowerad,

ith all o

owered 10 execute this report as required by Cha

\)(-OAI\ L Mom’iu/

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 effect as if made under oath; that { am an officar or diracior
piar 617, Florida Statutes; and that my name appeaars in Block 10 or Biack 11 if

3/9/ 64 [37) 3952837

o . .
GMATURE AND TYPED OR FRINTED NIME OF SIGNING OFFICER OF DIRECTOH

Dale Caytime Phone #

a



