FILE NOW: FILING FEE IS $61.25 FILED
ONPRO RN FLORIDA DEPART OF STAT .
corPorATON (8 PR s, Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 3. 1.95“‘ - DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # NO5503 (0)

1. Corporation Name

CAPSTAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address “II"III ||“|m III" |Im||||| mllmll'll] l’l" IIII,I'II]I'I’HII'

C/O DONALD D. COGHRAN C/0 DONALD D. COCHRAN
5605-12TH AVE.SW. 5605-12TH AVE..S.W.
Al RAL FL 03914-7257
CAPE CORAL FL 3614 CAPE CORAL F ® 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/05/1964 01/25/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26] 582721008 "[Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc.
uite. Apt. ¥, elc Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additonal
22] 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;\ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;l ?5] ;;l ;I Florida Statutes {7 ves &No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COCHRAN, DONALD D. 82] Street Address (P.O. Box Number is Not Acceplabla)
5605-12TH AVE. #210
CAPE CORAL FL 33914 8
84] City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agont, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Secticn §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, typad or printed name of regis@red agent and e i applicabhe {NOTE- Rogistered Agent signalture required when relnstating) DATE

12. OFFICERS AND DIRECTORS 1a. ADNDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12

TILE VD |13 11 TALE [ change [ Addition
NAME COCHRAN, DONALD D. 1.2 NAME

steer anoress | 5512 S.W. 12TH AVE #210 1.3 STAEET ADDRESS

CiTy-5T-2IP CAPE CORAL FL 14CTY-S1-21P

L PD L] DELETE 21 THLE [ change  |_J Addition
NAWE SEYFFERTH, WALLY 22 NAME

sreeraporess | 5512 S.W. 12TH AVE,#107 2.3 STREET ADORESS

CITY-ST-2IP CAPE CORAL FL E 2.4 CITY-51-2IP

TIILE 0 [J OELETE 3 TIRE [ Change ] Acdition
NAME PRICE, LESLIE A. 32 NAME

sieeaoAtss | §616 S.W. 12THAVE #105 3.3 STREET ADDRESS

Oy -51-21p CAPE CORAL FL 34.CITY-§1-2IP

TITLE () T DELETE &1 TITLE [T Change ~ [T Addition
NAME VERBANAC, DEE 4 2NAME

staeer appazss | $31 CARICA RD. 43 STREET ADDAESS

CAY-ST- 7P NAPLES FL A4CIY-5T-2P

R D [T DELETE S1TITLE [ change LI Addition
NAME ERDMAN, EARL 52 NAME

smeeraporess | 5515 SW. 12TH AVEH10 52 STREET ADDRESS

CiTY-§1-71P CAPE CORAL FL 540TY-ST- 2P

TITLE D [ peLETe 617TLE [ Change (] Addition
NAME ALLAN, ROBERT £.2 NAME

srreeranoness | 5515 SW. 12TH AVE #204 ] 6.3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 6.4 CITY-ST- 2P

14. | do hereby cerlity that the infarmaltion supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes, | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corparation or tha receiver or jwstee empowared o execute this report as required by Chapter 817, Florida Siatutes; and that my name

appears in Biock 12 or Block 13 if changed or on an attach with an address
L 4
MNESLIE A rRcE. 1-6-97

SIGNATURE: ;
ICER OR DIRECTOR Date Daytime Phone #  QOSE768

" BIGNATURE AND




