2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N50689

1. Entity Name v

SEABREEZE AT SOUTH SEAS PLANTATION
CONDOMINIUM ASSCCIATION, INC.

« Apr 08,2005 08:00 AM
‘% osSecretary of St
" ﬁ@

3,‘:"(0645 %;y

-

r d

Principal Place of Business Mailing Address
P. 0. BOX 194 P. 0. BOX 194
ATTN: ASSN, MGMT. ATTN: ASSN., MGMT. "
CAPTIVA, FLL 33824 US CAPTIVA, FL 33924 US
2. Principal Place of Business 3. Mailing Address l III]”I[ m I’m II”I I]m Ilﬂl ml Iml'm. llm I’Iu IIl” Ill”m |l ’In
Suite, Apt. #, ats. Suite, Apt. ¥, 21, 01122005 Chg-NP CR2ECST (10/03)
City & State City & State 4. FEI Number Applied For
65-0355423 Not Applicable
Zip Couniry ap Country 6. Cortficate of Stas Desited [ feaegfq Additons]
6. Name and Address of Cument Registered Agent 7. Name and Address of New Ragistersd Agent
Name
SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD Street Addrass {P.O. Box Number is Not Acceptable)
ATTHN; ASSN. MGMT.
CAPTIVA ISLANE, FL. 33924
City FL ] Zip Code

8. The above named cniity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, 2nd accept

the ubligations of registered agent.

SIGNATURE [J‘—"

Signaturs, yped of primed nama of registered agentand file | applicanis. (NOTE: Registered Agont signanun raquied when renataing) DATE

Filing Fee is $61.2% 9. Election Campaign Financing $5.00 may e Make chack payabie to

Due by May 1, 2005 Trust Fund Contribution, Added ta Faes Florida Dopartment of State .
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 10
nE PD [T petete e LT Crange  [F Additon
RAME BABBITT, WILLIAM W j.!ﬂﬂﬁﬂﬁﬁm% ) o
STREET ACDRESS | 219 SOUTH CENTER ST STRELT ADDRESS 04,08/ 0580024123 B1.4b
CITY-ST-2P EATON RAPIDS, ML 48827 CITY-57-2P . e
T STID 1 Defete e [l change ] Addition
NAME LEVINSON, RICHARD HAME
STREET ADDRESS | 113 DINGLE RIDGE RD STREET ADDRESS
CITY-ST-21P NORTH SALEM, NY 10560 Gy-sT-2p
TME vD 3 pelete LE [ crange [ Addition
HAME GARLAND, FLORENCE MS. NAME
STHEET ADDAESS | 3319 CAPRICT STREET ADBRESS
GiTY-ST-2P GREEN BAY, Wl 54301 ) CiTy-S1-2P
HIE T Delete TILE [ Change [ Addition
NAME RAME
STRLET AIDRESS STREET ADDALSS
CHY-57-2P CNY-ST-2F
1Ty O etee me Ocrarge 3 Additian
NAME NAML
STRECT ADDRESS STREET ADBESS
CITY-ST-7IF GITY-5T-2¢ ]
TILE O Detete L [J Change [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P oITY-ST-ap

12. | hereby certify that the information supplied with this fiing does not qualily for the exempiion stated in Section 119.07(3X3), Florida Slalutes. 1 further certify that the information
indicated on this report or supplernental report is true and accuraie and that my signature shall have the same legal effect as il made under oaik; that | am an officer of director
of lhe corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ \ 10

32205 -
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytume Phone ¥




