FILE NOW: FILING FEE IS $61.25 FILED

CORPORAHON FLORIDA DEPATTMENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1998 DWlSlcf:c:Ftacr:g:Psc;::TmNs Secretary Of State

DOCUMENT # 751352 (6)

1. Corporation Name

CAPISTRANO CONDOMINIUM ASSOCIATION, INC.

B RARRNRR AT

(P

Principal Place of Businass Mailing Address
2160 W STATE ROAD 424. STE 5000 2190 W STATE ROAD 434, STE 5000 3. Date Incorporated or Qualified
LONGWOO0D FL 327179 LONGWOOD FL 32779 03/04/1980
4. FE| Number Applied For
m Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Desired O $8.75 Addilional
m ;l Fee Required
Suite, Apt. #. etc. Suite, Apt. #. elc. 6. Election Campaign Financing $5.00 may Bo
22 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a borgeowners association?
23 28] vos [ No
Zip Country Zip Country 8. This corparation owes or has paid the current ysar Intangible
24 26 ;] _3;] Parsonal Property Tax due June 30, ] ves No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reoglstersd Agent
81 Name
HART, JAMES W. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE RD 434, SUITE 5000 3
LONGWOOD FL 32779 84| City FL 85] Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a?ent, or both, in the State of Florigda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE
Signature, typad of primed name of registered sgonl and tite H applicable. (NOTE: Raglstered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TALE D DELETE 1171LE ru [Jchange  [X1 Addition
NAME BENEDETT), DIANE 1.2 NAME VERSO, PAT
staeeT DDREss | 200 MAITLAND AVE 1asmeeraponess | 200 MAITLAND AVE #106
CITY-51-2P ALTAMONE SPRINGS FL 14 CITY-§T- 2P ALTAMONTE SPRINGS FL 32701
L VD [ DELETE 21 TILE PD [ Crange [ Addition
NAME MATTISON, WALTER 2.2 NAME
staeeT aDDRESS | 200 MAITLAND AVE., #130 2.3 STREET ADDRESS
CITY-5T- 29 ALTAMONTE SPRGS FL 2.4 CATY-51-21P :
TITLE sD LI DELETE 31 TILE ‘ LT change L1 Addition
NAME MASON, ROBIN 3.2 WAME
swreeT aboress | 200 MAITLAND AVE., #56 33 STREET ADDRESS
CATY-S1- 2P CASSELBERRY FL 34.CITY-5T-2P
e PD Coetere " atime VD G¢J Change L Addition
NAME GOREN, DOM 4.2 NAME
staceTaoress | 200 MAITLAND AVE #217 4.3 STREET ADDRESS
CITY-S1-7P ALTAMONTE SPRINGS fL A4 EITV-ST-IP
e TD T DELETE 51 TILE [T change [T Adaition
NAME QUESADA, HEDDA 52 NAME
staeeT anpaess | 2623 BRECCA CT 5.3 STREET ADDRESS
Ty - 51-2P APOPKA FL 5.4 OITY-ST-2P
TLE T DELETE 6.1 TNILE [Jchange T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-21P 64 CITY-ST-21p

14. T heraby cerlify thal 1he information supplied wilh this filing does not quality for the exemption stated in Section 119,.07(3)()). Florida Statutes. | fusthar certify that the Inforrmation
indicated on this annual raport or supplamontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
OBrIflc?trg dirgfioLq‘f:;rin'e cr:‘or ration of the recaiver or trustee erggawered 1o execute this raport as required by Chapter 617, Florida Statules; and that my name appears in

oC or Bloc 1! ress.

SIGNATURE:

2 [z 58

OHFEFICER Ot HAREFCTOR - o P

CR2E037 (10/97)



