2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N50689

1, Entity Name

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90090 020 ****g1.25

SEABREEZE AT SOUTH SEAS PLANTATICN
CONDOMINIUM ASSOCIATION, INC.

Principsal Place of Business

P. 0. BOX 194
ATTN: ASSN. MGMT.
CAPTIVA FL 33924  US

Mailing Address

P. 0. BOX 194 : >

i s ORI UCRD R TR

CAPTIVA FL 33924 4S5
01162007 No Chg-NP

CR2E037 (4/06)

1 4. FE1NUmber Applied For
: 65-0355423 Not Appficable
1 5. Cerlificate of Status Desireo O $8.75 Aqditional

T L it Foee Required
6. Name and Addrass of Current Registared Agent )

SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD

ATTN: ASSN. MGMT.

CAPTIVA ISLAND, FL 33924

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

SIGNATURE
Signature, typed or prnsd name of regisend agent Bnd itle 1 APEISADI. (NGTE: Regatered Agert mgnanse requyed when renatiing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFCERS AND DIRECTORS

TITLE STD

HAME LEVINSON, RICHARD

STREET ADDRESS | 113 DINGLE RIDGE RD

CTY-S1-2P NORTH SALEM, NY 10560
TTLE PD
NAME GARLAND, FLORENCE MS.

STREET ADDRESS | 3319 CAPRI CT
GirY-§1-2p GREEN BAY, Wi 54301

TME VP

e | APP ERAL el e
STREET ADDRESS | P.O. BOX 1145

cmy-gi-ap NORTHBROOK, IL 80065

TRE

NAME

STREET ADORESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioride Statutes. | further certify that the information
ncicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered 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 attachment with an address, with all(n?ke empoweregd.

SIGNATURE: %:{ m/ﬁes;«/e il 4! 7 -/‘ﬂ

Q20-137-£21b

Oaytrre Phone ¥

AND TYPED OR PRINTED NAME OF

¥ il | o Pl
I’fofgmce_ S . (Daviud



