2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # N50689

1. Entity Nam

SEABREEZE AT SOUTH SEAS PLANTATION
CONDOMINIUM ASSOCIATION, INC.

04-17-2008 90044 030 ****6] .25

Principal Place of Business
P. 0. BOX 194
ATTN: ASSN. MGMT.

Mailing Address
'P. 0. BOX 194
ATTN: ASSN. MGMT.

40070971

CAPTIVA, FL 33924 1S CAPTIVA, FL 33924 IS '
T T T AR RO RGR
1L/ W&é@ﬂ ﬁ.h—ﬁ—w(cw
Suite, Apt. 4, etc. [% Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City S-Gtate N ity & Sta_te 4, FE| Number Appiied For
ﬁ;” bef FC :E,ch \ bl [~ 65-0355423 Not Appiicable
' 2“33 75/) , C°":""V 5 A~ -32'93 351 | C"t"}'iy . 5.-Certiticate of Status Desired ~—-{] ?g-;fq;fﬁ‘b“a'—— -
€. Name and Address of Current Registered Agent T. Name and Address of New Registerod Agent
- Name 5-’
SOUTH SEAS PLANTATION RESORT Aedern (MAachke
13000 CAPTIVA ROAD Street Address (P.0. Box Number is Not Acceptable}
ATTN: ASSN. MGMT.
CAPTIVA ISLAND, FL 33924 Y TAw o) O A~y Qo
City R v ip Code
S b)) FL 355 17

8. The above named entity submits this statement for
the obligations of registered a

the purpose of changing ils registered cffice or

—_— STed 2

registered agent, or both, in the State of Florida. + am familiar

'(v\t‘\—ch'f,

with, and accept

SIGNATURE Say . 3 [ 22(08
e, typad or pniad neme: of regsiered agent and ik {NOTE: Registersd Agent s requirad when gl [i] DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be lal

Due by May 1, 2008 Trust Fund Contribution. Added to Fees % i “%: t te
10, OFFICERS AND DIRECTORS . | IEER ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE STD ‘ JDelte e LYES g{hanue [ Addition
NAME LEVINSON, RICHARD WM Lirowad® Ledinsa ol
STREET ADDRESS | 113 DINGLE RIDGE RD STREETADDRESS | VY D Y ..,B-"q___ R dac.
omv-5-20 | NORTH SALEM, NY 10560 arestze | N L Seke n? W N \O<L6
e PD O deleie e i OcCrange [ Addltion
NAME GARLAND, FLORENCE MS. MAME
STREET ADDRESS | 3319 CAPRI CT STREET ADDRESS
CITY-57-21P GREEN BAY, W1 54301 CITY-ST-21P
e VP e tele TME STO— - e - rge [ Addition
NANE APPLEBAUM, JONATHAN NAME I VNN Sy QQ elebe
STREET ADDRESS | P.O. BOX 1145 STREET ADDRESS Q— Qo s
cav-st-zp NORTHBROOK, IL 60065 g cav-sr-ze &Q N U oo 1 1‘,5&,\,,5—'
TME O Detete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-st-zp CIY-ST.2tP
TITLE [3 Dotete TME Ol Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2 CITY-ST-2P
e T Delete TE O Crange [ Addilon
NAME HNAME
STREET ADORESS . STREET ADDHESS '
EnY-ST-10 CITY-§1-zP

12, | hereby cerlify that the information supplied with this fii
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachm. ith an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions ¢

ontained in Chapter 119, Florida Statutes. | further certity that the information
have the same |
as required by Chapter 617, Flori

ogel effect as it made under oath: that | am an officer of director
da Statutes; and that my name eppears in Block 10 or Block 11if
- Y-S0

NAME OF SIGNING CFFICER OR DIRECTOR

Shsfoy 239
Dite Dwytime Phone #



