‘2008 NOT-FOR-PROFIT CORPORATION FILED

5 ANNUAL REPORT

Apr 17,2008 8:00 am

DOCUMENT # N98000002092
m'féfz?;aé"es\r THE SEA HOMEOWNERS ASSOCIATION,

ecretary of State

04-17-2008 90042 010 ****61.25

Principal Place of Busingss Mailing Address

711 TARPON DAY RD. PO BOX 100 JUMTTT

SANIBAL, FL 33957 SANIBELL, FL 33957

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll“m M m|| |||'| |||1| |I“| “HI ||m ||HI“|H|||}| WI “llm |“II.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEt Number Applied For

43-1882318 Not Applicable

Zip Country Zp Country 5. Cernfficate of Status Desired O ?i’;iﬁf:{;ﬁm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACKESY, STEVEN
711 TARPON BAY RD.
SANIBEL, FL 33857

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE
. Slignatura, typed of printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees .Florida. Department of State..
. i ) N ‘W_“,fd
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE 5TH ™ Change [ Addition
NAME FISCHER, BiLL NAME
STREET ADDRESS | 11535 AND ROSSE LN. STREET ADDRESS
CITY-ST-2P CAPTIVA FL 33924 CITY-ST1-2IP )
TLE D [ Delete Tme PO 0 change (] Addftion
NAME GINGERICH, VIRGINIA NAME
STREET ADDRESS | 11529 ANDY ROSSE LN STREET ADDRESS
CITY-S1-2IP CAPTIVA, FL 33924 CITY-§T-2P
TLE [ Detete TITLE [J Change [ Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20F
TITLE 1 Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-87-2IP
TLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51-2P
TMLE [ Delete TITLE DI change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

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

SIGNATURE: M\

toilliam

Fischer 3-27-08 239-395-32829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #



