FILED
2005 NOT R NUAL REPORT T ATION Mar 21, 2005 8:00 am

DOCUMENT # N28284 Secretary of State
1. Entity Name 03-21-2005 90092 003 ****5] 25
SANDRIFT PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business ) Mailing Address
PO BOX 194 PO BOX 194 M )
% ASSN MGMT % ASSN MGMT ULEEA LY
CAPTIVA ISLAND, FL 33924 US CAPTIVA ISLAND, FL 33924  US
T s NETHINEIGWICIRTMEERTEE
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01122005  Chg-NP CR2EQ037 (10/03)
City & State City & State 4, FEINumber Applied For
65-0106274 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited a ?3; gesqzs;t"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
"SOUTH SEAS PLANTATION RESORT-— — - — ——— —. :
13000 CAPTIVA RD Sireal Address (P.O. Box Number is Nol Acceptable) D R
% ASSN MGMT i
CAPTIVA ISLAND, FL 33924
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
ihe obiigations of regisiered agent.

SIGNATURE

&gm,wmapuauma sty wmwﬁ {NOTE: Regesterned Agent syt requrad when renstatng} DATE

s R

Election Campaign Financing
.Z.Trust Fund Contributian,

L

= Filing Fee is 361 25 .
L Due by May 1, 2005 "’

10, . OFFICERS AND DIRECTORS 1. ' ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE D 1 peleie TME o O charge [ Addition
NAME DEDOUVRE, JEAN NAME ‘ ; _—
STREET ADDRESS | PO BOX 685 - T STAEET ADDRESS B — e e e T
CATY-ST-2P CAPTIVA, FL 33924 CITY-ST- 2P }

TE DP 1 etere e ’ Ocrange [ Addition
NAME WATT, DAVID DR. RAME

STREET ADDRESS | 1750 HICKCORY LANE STREET ADDRESS

CrTy-ST-2°F WHEATON, IL 60187 CiTY-ST-2IP

TmE D T etete TIME O change [ Acdition
NAME FERENZ, CLINT NAME

STREET ADDRESS | 610 HOLLY HILL DRIVE STREET ADDRESS -
ClY-51-77 BRIELLE, NJ 08730 - CI5Y-S1-2P -|-
TTLE [T Detete TRE [ Change [ Accition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-7P

TIILE 1 Detete TITLE Ochange ] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS - -

CIry-8r-2° GITY-ST-7P

e e 1 Delete me

-GTHEETADORESS | - movomn woor e oo o -STREET ADBRESS |- -- -

O -STP | e e : CAY-ST- 7P e

12. | hereby certily mal the m?o(mauon supplied with this flllng does not qualify for the'exemption stated in Section'119.07(3)(i), Florida Statutes. | furthef certify thal” the information
indicated on this teport of supplemeéntal report is true and accurate and that my signature shall have (he same legal effect as if made under oath. that | am an officor or director

. .of the corporation or the receiver or Tustee empowered lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
““changed, of on an attachm all other Il'ke empowered.

- 3[3NYT g ymrsir

MAME OF SIGNING OFFICER OH INRECTOR Date Dayzme Phane #

SIGNATURE:




