FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # NO05503 (0)

1. Corporation Name

CAPSTAN CONDOMINIUM ASSOCIATION, INC.

AR A

Principal Place of Business Mailing Addiess
G/O DONALD D. COCHRAN C/O DONALD {r. COCHRAN
5605-12TH AVE.SW. 5606-12TH AVE.S.W.
CAPE CORAL FL 33914 CAPE CORAL FL 33914 3 o
. Dale Incorporated or Qualilied a. Date of Last Report
10705/ 1984 01725/1965'
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 [26] 592721098 Not Applicabie
ite # . Suite, Apt. #, elc. iti
Suite, Apt. #, elc uite, Apt. #, €lc 5. Certiicate of Status Desired O $8.75 Additional
22 27 Faa Required
City & State | City 3 State 6. Election Campaign Financing L} $5.00 May Be
23 2;] Trust Fund Conlribution Added to Feas
2ip Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
24 [25] [29] [30] Florida Statutes (1 Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COCHRAN' DONALD D B2| Strecl Addiess (P.O. Box Number is Not Acceptable)
5605-12TH AVE..#210
CAPE CORAL FL 33914 83
84} Cry FL Iss Zip Code

11. Pursuant to the provisians of Sactians B17.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE e o O
Sigrdl re Typed o prrited name of reg-atansd agent and “ta f appicalis (NOTE Regetercd Agent sgnatire reqirad waen e nstabngs DATE

iz, OFFICERS AND DIREGTORS 13, ADITIONS 1 1ANGES 10 OFFICERS AN DIRECTORG 1N 15

TVILE VD I DELETE 11 TITEE [OChange [ Addition

NAME CmHRAN. DONALD D- 12 hAME

sireetaconess | 5912 SW. 12TH AVE, #210 1.4 STREE] ADDAESS

CITY ST 7 CAPE CORAL FL 14 CITY-ST-2F

TILE PD [CJOELETE 2ATLE [JcChange [ Addivon

NAME SEYFFERTH, WALLY 22 NAME

swertaooness | 5512 SW. 12TH AVE, #107 23 STREET ADDRESS

CITY-ST-2IF CAPE CORAL FL 2 40my-5T-2IP

T ™ () DELETE 3ITIE OChange ] Addition

HAME PRICE, LESLIE A. 32 NAME

sweenanoness | 5515 S.W, 12THAVE,#105 33 STREET ADDRESS

CHY ST CAPE CORAL FL 34, CITY-ST- 2P

TITLE 5D [CI0ELETE 41 TTE CJChange L] Addtton

NAME VERBANAC, DEE 42 HAME

STREET ADDRESS 131 CAHIGA RD- 4.3 STREET ADDRESS

CIly-S7-2IP NAPLES FL 440ITY-§1- 2P

TITLE D CIDECETE 5.1 TIMLE Clcrange ] Addition

NAME ERDMAN, EARL 52 NAME

STREET ADDRESS 5515 SW 12TH AVE,#‘”U 53 STREET ADORESS

Cy-51- 27 CAPE CORAL FL §4.CTY-§T.2F

TITLE D [ TOELETE B 1 TITLE [JCrange [ ] Adgition

HAME ALLAN, ROBERT 6.2 NAME

steeraoneess | 5015 SW. 12TH AVE #204 63 SIREET ADORESS

CITY-ST-2IP CAPE CORAL FL 64 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this kling is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer ar director of the corporation or the regeiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachimnt with an address.

SIGNATURE: " SIGNATURE Miﬁrﬂ:’ ‘

hme g Priong K

N Dbt - 18 0135504300

CR2E037 (12/95)




