2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NO5503 Jan 15,2002 8:00 am
1. Entity Name Secretary Of State

CAPSTAN CONDOM'N'UM ASSOC'ATION; |NC 01-15-2002 90102 020 ****g] 25
Principai Place of Business Mailing Address
WALLY SEYYFERTH . 5605 SW 12TH AVE 1 -
5605 SWH2THAVE = =~~~ = = . -107 - - - - I . b — _"_
CAPE-CORAL FL 33914 GAPE GORAL FL 33914

Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number ; Applied For
) : 59-2721098 Not Applicable
Zip Country Zip Country 0O 58.75 Additicnal

5, Certificate of Status Desired

Fee Required

-3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . ... o e Name R . N m e -
SEYFFERTH, WALLY Street Address (P.0. Box Number is Noi Acceptable)
5605 SW 12TH AVE # 107 '
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, cr bath, in the state of Florida.

SIGNATURE : -

Sig’;’lal‘uru. Iyp_r\s:d. qr‘gri:\t;;d nama ::!f rslg!i'stered dgent am{ titla if applicable (NOTE: Ragistared Agent signatute reqLired when reinstating) . DATE

R et 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS 561.25 Trust Fund Contribution. O Added to Fiyc;s ° Department of State

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 10 _
TILE VD - O Delete TIMLE i O change [ Acdiion | S
NAME FISHERS, MARY NAME : 2]
sTREET ADDRESS | 5515 SW 12TH AVE # 203 STREET ADDRESS %
orv-s-2¢ | CAPE CORAL FL 33914 CITY-§T-2P m
TILE PD - O Delete TLE ' O Change L] Addition | 65
NAME SEYFFERTH, WALLY NAME -
streeT anoress | 5512 S.W. 12TH AVE,#107 STREET ADDRESS :
omv-s-2¢ | CAPE CORAL FL CITY- S5T-21P
TITLE T T Ooelets mE - T T (JChange [ Addition
NEME PRICE, LESLIE A. NAME
STREET ADDRESS | 5515, S.W. 12THAVE,#105 STREET ADDRESS
ery-st-z¢ - | CAPE CORAL FL CITY-5T-2IP
TMLE D , O Delete TITLE ? O Change [ Additicn
NAME GROSS, RUPE NAME
sTReeT AoDRESS | 512 SW 12TH AVE , #206 STREET ADDRESS |
crv-s-20 | CAPE CORAL FL 33914 CITY-ST-7P g
TNLE D [ Delets TLE O change L] Additicn
NAME ALLAN, ROBERT NAME
STREET ADDRESS |} 5515 S.W. 12TH AVE #204 STREET ADDRESS
cmv-sT-2F | CAPE CORAL FL CITY-ST-ZP ;
TITLE v O Delste TTE . [ Chenge [ Addition
NAME DENARD, Sh ﬂ ﬂ'VL"-’ NAME
smeeranoness | 5616 5 WA STREET ADDRESS
omv-stze | e B PF £o PAL FL_ 354‘14/ CITY-8T-2IP

12. | hereby certify that the infarmation supp\led with this fllmg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with_all other I|l-:e emnwpre

SIGNATURE: 7 r ‘* Mr. Leslie A. Price

ST 5515 SW 121:]’1 AW:

- /0 — — il
1 Nate Navtirna PFhona #




