2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O5503

1. Entity Name . .

CAPSTAN CONDOMINIUM ASSQCIATION, INC.

Principal Place of Buéiness

C/O DONALD D. COCHRAN
S605-12TH AVE.SW.
CAPE CORAL FL 33914

Mailing Address

5605-12TH AVE.SW.

C/O DONALD D. GOCHRAN
CAPE CORAL FL 33914-7257

2. Principal Place of Business

3. Maziling Address

Il

IHREARND DA

Suite, Apt. #, etc, -

Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90014 017 ****51.25

|

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2721098 Not Applicable
Zi i Count iti
? Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T T NameT T TS e e et e e
Sireet Address (P.O. Box Number is Not Acceptable)
COCHRAN, DONALD D.
5605-12TH AVE.,#210
CAPE CORAL FL 33914 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e vD O Detete TILE O change [ Addition §
NAME COCHRAN, DONALD D. HAME f’;
STREET ADDRESS | 5542 SW. 12TH AVE #210 STREET ADDRESS o
CITY-ST-2IP CAPE CORAL FL CITY-ST-7IP g
TLE PD O3 Delete TITLE Ochange [ Addition 5
NAvE SEYFFERTH, WALLY KavE |

STREETADDRESS | 5512 S.W. 12TH AVE,#'IGT STREET ADDAESS

CITY-VSI—Z!P‘M . CAPECORALF_L - CITY-5T-ZIP

TTLE A : ) Cloeleste @ e~ T T T TR T M ohaige ] AddiGR |
NAME PRICE, LESLIE A. NAME

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

GITY-ST-2IP CAPE CORAL FL CITY-ST-ZP

me SD O] Delete Tiice O Change ] Addition
NAME REILLY, ROSEMARY NAME

STREET ADDRESS | 5595 SW 12TH AVE - APT 203 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FI. 33914 CITY-S5T-2IP

me D G®s55 O Delets TImE [J Change ] Acdition
NAE -BROSS, RUPE NAME

STREETADDRESS | 512 SW 12TH AVE , #206 STREET ADDRESS

CITY-8T-2IF CAPE COHAL FL 33914 CITY-ST-2IP

TITLE ) D .. : [ pelete TITLE [Jchange [ Addition

NAME A!_LAN’ ROBEHT NAME

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

CITY-ST7-2IP CAPE CORAL Fl. CITY-ST-2IP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urider oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cha

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: uﬁ%ié@éﬂ.le, KpEFEE-REQWHE, )2,6 A Sy j
] SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER QR DIRE ;] Data Daytime Phona #

r 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

l.ag-0 < 94544

398




