FILE NOW: FILING FEE IS $61.25

FILED

NOWPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPCORATIONS

Feb 03 1998 8:00am
Secretary of State

1. Corparation Mame

DOCUMENT # NOb503

©)

CAPSTAN CONDOMINIUM ASSOCIATION, INC.

NIRRT R A

Principal Place of Business

G/O DONALD D. COGHRAN
5805412TH AVE.SW.

Mailing Address

G/O DONALD D. COCHRAN
S605-12TH AVE..SW.

3. Date Incorporated or Qualified

CAPE CORAL FL %3914 CAPE CORAL FL 33914 10/05/1984 _
4. FEI Number Applied For
59-2721008 Not Applicable
2. Principal Place of Business 2a. Malling Address Aol
e . 5. Certificate of Status Desired O $8'7;5 Additional
2 26] ____ Fes Required _
Suite. Apt. ¥, etc Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
22 E‘ L ] Trust Fund Contribution ____Addedto Fess
Cily & State City & State 7. Is this nanprofit corporation a homeowners association?
23 ;;] _______ Yas [ ] No )
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
_2T| E] El ?(ﬂ Perscnal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
) ) a1] Name o )
COCHRAN, DONALD D. 82| Street Address (P.0, Box Numbsr i3 Mot Acceptabie)
5605-12TH AVE.,#210 _ —_—
CAPE CORAL FL 33914 &3
84| City FL l35| Zip Cede

11. Pursuant o the provisions of Sections 8170502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Sush ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Fiorida Statutes. )

SIGNATURE

Signature, typed or printed aame of raglsierad agent and tils if applicable. {NOTE, Reglstered Agent signature required when reinstating) | DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE i} [ DELETE 1,1 THILE o N L} Change L] Addition
NAMEE COCHRAN, DONALD D. 12 NAME

smeeranpaess | 5512 SW. 12TH AVE,#210 1.3 STREET ADDRESS

EITY -57- 2P CAPE CORAL FL 1.4 BITY- ST-2iP

TILE D L i DREE 21 TILE [ ] Change LI Adaition
NAME SEYFFERTH, WALLY 22 NAME

sTReeT ADDRESS | 5512 S.W. 12TH AVE#107 2.3 STREET ADDRESS

OITY-ST- 2P CAPE CORAL FL 2.4 CTY-ST-2P

TILE D ) i_| DELETE 3.4 TMLE - ~ 7 {lcChange” [ ] Addition
HAME PRICE, LESLIE A. 32NAVE

sTreeT aoRess | 9515 S.W. 12THAVE, #105 1.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 34, CITY-5T-2F <D . -

TITLE SD DELETE 41TITLE - brond Change Addition
- C, DEE . P RosEmARY RELLY X

STREET ADORESS | 131 RD. 4.3 STREET ADDRESS 5.51 S sw 97\.% AU e - a”(— 405

CiTY-5T-2P NAPUES FL 44 CITY-ST-2P CAE OO E,ﬂ'b', F{, 2 ?%_t/z

mE D - [l DELETE 51 TLE ’% PE £ 8028 ! A Chbnge [T Addition
NAME ERDMAN, 5.2 NAME i = |

smesraoness | 5515 SWAJ2TH AVE#110 ssswecrooness | 5548, SW VAR AV B 206

CITY- 57- 2 CAPE FL 54 CTY-ST-2IP CAfE Ca P Ll Q,. 234,1¢

TME D ) L] peLETE 5.1 TITLE e T Blchange [ Addition
NAME ALLAN, ROBERT 6.2 NAME

smreetaporess | 5515 S.W. 12TH AVE #204 6.3 STREET ADDRESS

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

14. | hereby cerﬁ{g that the information suplp!Ied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an

ent with an address.

Block 12 or Block 13 i ghangad, or on an attap

cfficer or diractor of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my r?e appears In

57

2ED A - VR CE~Tolfpynty a0 ceadaag

| SIGNATURE:

CR2E037 (10/97)



