-2005 NOT-FOR-PROFIT lt;.:‘.'.'bl’ll"Ol-'lATI()N FILED
ANNUAL REPORT (AR) Feb 28, 2005 08:00 AM

DOCUMENT # 763242
1, Ently Name Secretary of State
SEA OATS IMPROVEMENT ASSQCIATION, INC.
Principal Ptace of Business Mailing Address
P O BOX 3t P O BOX 31
SANIBEL FL 33957 SANIBEL FL 33957
#, elc. i ¥
Suite. Apt. #, et Sulte. Apt. 8, et 15t MOORE CR2E037 (10/04)
City & Staie City & State 4, FEi Number Applied For
59-2800432 Not Applicable
C Z
Zp ountry P Country 5. Certificate of Status Desired O $8.75 addtional
Fee Aequired
6. Name and Address of Curreni Registered Agent 7. Name and Addrass of Naw Reglistared Aganl
MName
BESTON, RICHARD ;
Street Address (P © Box Number is Not Acceptanie)
595 SEA OATS DR
SANIBEL FL 33957
City FL ) Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralurs typed o prinlsd name of regstered agent and t1le i aopi.cabis INGTE Regstaiad Agent s.graturé requitad when 'enstatng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution [ Added to Fees Flotida Department of State
10 QFFICERS AND DIFECTORS | KiE ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS iN 10
T £ FD [ Detete TILE [ Crange [ Addition
NAME BESTON, RICHARD AN e .
SIREET ADDRESs [ 595 SEA OATS DR SIREET ADDRESS 5145
CiY-ST 0P SANIBEL FL CiTY-ST1-2P
T VP O] Detete I e [ Change [ Addition
NAME MOHLEY, JOHN WAME
sTRECT ApDRESs | 604 SEA OATS DR STREET AUCRESS
CITY-ST-2IF SANIBEL FL OR-ST 2P
WILE T© 2 Detete L O change [ Addiion
NANE PICKLES, MARYANN NAME
STREET ApDRESS | 610 HIDEAWAY CT STREET ADDRESS
CIFY.51- 2P SANIBEL FL iTY-§1-2P
THLE S 7 Detele Hite (J change [ Addltion
NAME BESTOM, EDNA MAE NAME
sineet appaess | 5995 SEA QATS DRIVE SIRELT ADDRESS
CiTY-ST-21F SANIBEL FL C:i¥-SI-2P
TiTLE O pejete niLk [ changs [ Additlon
NAME NAME
SIREET ADDRLSS SIREE T ADDAESS
CiY-ST-2IF CIy-§i-2p
L O Dejete Tk L1 change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CiTY-Si- 2P
12. | hereby certify that the information supplied wth this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatad on this repart or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 617, Flerida Statutes; and that my name appears In Block 10 of Block 111f
chariged, of an an attaci nt with an ad%all other like empowered.
ot , g - . -
SIGNATURE: WL Qohn Ly Murley D)afes  (a39) 395 28T

SJG&ATURE AND TYPED CR PRINTED NAME MNING OIFFICER OR DIRECTOR Date Dayhma Phone #



