FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNEJmIZA ENT # N50689 04-06-2006 90010 013 ****5]1 .25
SEABREEZE AT SOUTH SEAS PLANTATION
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ' & w3~
P. 0. BOX 194 P.0.BOX 194 : o &““
ATTN; ASSN. MGMT. ATTN: ASSN, MGMT. . o
CAPTIVA, FL 33924 S CAPTIVA, FL 33924 US :
e o 0 E TR AR M ER AR
Suite, Apt. #, etc. Suite, ApL. #, elc. 01072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
65-0355423 Not Applicable
zp Country Zip Country 5. Conificate of Status Desired [ Eg-;fqum“ma‘
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T~ - - =
SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD Street Address (P.C. Box Number is Not Acceptable)
ATTN: ASSN, MGMT.
CAPTIVA ISLAND, FL 33924
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agen| and litle # applicable. {MOTE: Registerad Agent fiQnature required whan reinsiating) DATE

Filing Fee Is $61.25 9, Election Carmpaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Xuem TITLE [J Change [ Addition
NAME BABBITT, WILLIAM NAME
STREET ADDRESS | 219 SOUTH CENTER ST STREET ADDRESS
CITY-ST- 7/ EATON RAPIDS, MI 48827 Y- S1- 2P
e STD O Delete Tme g [ Audition
NAME LEVINSON, RICHARD HAME
STREET ADDRESS | 113 DINGLE RIDGE RD STREET ADORESS
CITY-§T-2IP NORTH SALEM, NY 10560 CITY-51-2IP
TMTLE o fees O [loete TITLE XCW W hdiion
NAME GARLAND, FLORENCE MS. NAME ChElamd Flortm<
STREET ADDHESS | 3319 CAPRICT STREET ADDRESS | 321 CA 1 C
Ciry-st- 79 GREEN BAY, W] 54301 CITY-ST-ZIP GREEN BAY () 301
Tne ' [ Detete THLE VP i '___ [ Change ﬁfma‘u‘on
NAME NAME A P )¢ bascm ,Howa Haaw
STREET ADDRESS STREET ADDRESS o BIK LYS
i Cy-S1-2p Lacthbreck TL oS
ms O Detete e 0 ’ ’ﬁcmme ] Adition
NAME NAME N
STREET ADDRESS STREET ADDRESS ‘}i‘l' : LZ}';‘J F;(:_' grce

i

CITY-ST-7WP CITY-S1-2P CRiEn Baw Lt $Y30)
TMLE [ Delete TILE nt [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29

12. | hereby certify that the information supplied with this lgirr:g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
af the corporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other tike empowered.

-

SIGNATURE: Q3% Y72-160%

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Dais Dayime Phone #




