FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FILED 3
May 10, 1999 8:00 am ¢
ANNUAL REPORT Secretary of State

1999 05-10-1999 90150 008 ****6] 25

|

|

|

£ |

DOCUMENT # N06404 ‘
|

FLORIDA DEPARTMENT OF STATE
Katherine Harris

.
5

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAPISTRANO CONDOMINIUM OWNERS' ASSOCIATION, INC.

Principal Place of Business

8682 E. COUNTY HWY. 30A
PANAMA CITY BEACH FL 32413

Mailing Address
C/O SUNCOAST ASSOCIATION

155 POINCIANA BLVO.
DESTIN FL 32541

PGB R OB

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21] 28] 11/30/1984
Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FEI Number ) i Applied For
& B = ~ - 593227980 Not Applicable ‘
City & State City & State it
—‘ v v 5. Centifcate of Status Desired L] $8.75 Additional l
23 —2§| Fee Required |
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
_2_4—| IEI g] '—:;;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SCOTT, WALTER D 82| Strest Address (P-O. Box Number is Not Acceptable)
155 POINCIANA BLVD.
DESTIN FL 32541 83
B4| Chy 85| Zip Code :
FL !

T1. 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 its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes.

SIGNATURE i
Signature, typed or printed name of registered agant and litle if applicable. {NGTE: Registared Agent signaturs required when reinstating) DATE 3 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a1
TITLE D [1 DELETE 14 TME [OChange  []Addition | X {
v HIGGINS, SHARON 12NN s\
sreeranoress| 12 BEECH WOOD OR. 1.3 STREET ADDRESS il |
CITY-5T-2ZP WAYNE NY 07470 14 CITY-§T-ZIP g
e | VD [V DELETE ZTTITE [IChange L[] Addiion |~ ¢~
NAME WALCUTT, JIM 22 NAME
sweeraporess| 332 QUALE CT. 23 STREET ADDRESS
CITY-ST-2P RUSSELL KY 41169 2.4 CITY-ST-2P
TMLE PD [ DELETE A1TME [IChange  []Addition
NAME HARPER, JOHN 22 NAME
swreeTaopress| 404 MONTEZUMA AVE. 23 STREET ADDRESS
cevsrze | DOTHAN GA 36303 34.CTY.§T-2F :
TITLE STD J DELETE 411ME CChangs [} Addition i
NAME SUTCUFFE, TODD 4. ZNAME E
sreeraporess| 1824 HAWTHORNE ST. 4.3 STREET ADORESS l
CITY-ST-2P GROSS POINTE WOODS Mi 48236 44 CITY-ST-2P |
TME I DELETE 54TITLE ClChange L] Addition 1i
NAME 5.2 NAME ; |
STREET ADORESS 53 STREET ADDRESS {
CITY-8T-2IP 54 CITY-ST-ZIP i{
TIMLE [_] DELETE 6.1 TITLE [JChange [ Addition {
NAME 6.2 NAME ] |
STREET ADDRESS 6.3 STREET ADPRESS
CITY-ST-ZIP 84 CTY-5T-29 ;

14, 1 hereby cartify that the irformation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), 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 oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to 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 attachmgnt with an address, with all othaer like empowered,
5=/-75 (§sD) 23Y-03¢5
ale

SIGNATURE » £/ REMaIE  1cem/s
Daytime Phone #

GNING OFFICER OR DIRECTOR

——— Ly



