FILE NOW: F

NONPRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ILING FEE IS $61.25

DOCUMENT # 751352

1. Corporation Name

(6)

CAPISTRANO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2180 W STATE ROAD 434. STE 5000
LONGWOOD FL 32779

Mailing Address

280 W STATE ROAD 434. STE 5000
LONGWOOD FL 32779

RUUANERTH IR

IR

3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 28] 59-2045142 Not Appicable

Suite, Apt. 4, etc.

Suite, Apt. ¥, etc.

$8.75 Additional

» 5. Cerlifiate of '
El ;’—l fficate of Status Desirad [l Fee Required
Gity & State Gity & State 6. Election Campaign Financing a $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
2ip Gountry | Zp Country 8. This carporation has liability for intangible tgx under s. 199.032,
r2—4.| 25 ;6] El Florida Statutes O ves [(INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nameo
HART, JAMES W. JR. 82| Stent Addross PO, Biow Number & Not Acosptabie]
SENTRY MANAGEMENT, ING.
2180 W. STATE RD 434, SUITE 5000 8
LONGWOOD FL 32779 4] Gy 85| 7 code

F

L

1. Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
czr registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectars. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 517.0503, Florida Statutes,

SIGNATURE e . )

Signature, typad or printad ramo of regstered agenl e ttle K apphcatie INOTE Registered Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [3DELETE 1A TILE [AChange  [] Addition

HAME AKERS, BEN 1.2 NAME D

streevaconess | 2000 MAITLAND AVE., #96 1.3 STREEY ADDRESS

CTy-51-2P ALTAMONE SPRINGS FL 14 TITY-ST-2P

TILE L)1) {_JDELETE 21 TITLE PD ¥ Change  [] Additian

NAME MARLIN, ROBERT 27 NAME

sreer aooress | 200 MAITLAND AVE  #192 2.3 STREET ADDRESS

CHTY-§7-2P ALTAMONTE SPRGS FL 2.4 CITY-5T- 2P

TTLE TD [RCELETE 3ATITLE VD [ Change K] Addilion

NAME HIBBS, J.W. 3.2 NAME BULLINGHAM, RONALD F

streer aoess | 200 MATILAND AVE., #211 sasmeeraooress | 320 SOUTH COT DR

GITY-§7-2 ALTAMONTE $PGS FL 34, CIFY-S1-2P CASSELBERRY FL 32707

TITLE SD [{DELETE 41TITLE SD Ochange  CXAddition

NAME WHEELER, VICKI 4 2 NAME GOREN, DOVI

sreer aporess | 200 MATTLAND AVE #77 aasweeracoress | 200 MAITLAND AVE #217

CITY-§7- 2P ALTAMONTE SPRINGS FL 440ITY-51-2 ALTAMONTE SPRINGS FL 32701

T D CIDELETE 51 TILE 1D [jt[‘,hange [ Addition

NAME GRIFFITH, SHARON 52 NAME

STREET ADCRESS 821 RIVERBEND BLVD. 5.3 STREET ADDRESS

CITY-S$T-2P LONGWOOD FL 54CTY-5T-21P

TILE CIDELETE 61TILE ClCharge [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2P 64 CITY-51-21P

14. | do hereby cenlify that the informatio
cartify that the information indicateg
cath; that | am an officer or directgr of ihe 4

IGFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

PBADPFEFDDT 1Ly

n thi§ annual report or s

Wkl Qr trust

1fan a 55,

sthplicd with this filing is voluntarily furnished and does not quality for the exormption stated in Section 119.07(3)(<), Florida Statutes, | furiher
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under
empowered 10 execute this report es required by Chapler 817, Florida Statutes; and that my narme

2)Y3¢-2087

RdaADP] TR

3/é/ 7¢ (4o

Daytime Phore &

CR2E037 (12/95)




