2000 UNIFORM BUSINESS REPORT (UBR)

2/3/00-90016-011-$61.25-$61.25

DOCUMENT # N10267

1. Entity Nams

CAPTIVA PROPERTY OWNERS ASSOCIATION, INC.

f AN

FILED

Principal Place of Business Mailing

22343 DORADOC DR,
BOCA RATON FL 33433

Address

20343 DORADO DR,
BOCA RATON FL 334304963

COMAR27 PM |:58

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SR

U

2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2044539 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . O ?eae'gesqmwal
6. Name and Address of Current Repistered Agent . 7. Name and Address of New Registered Agent
Name '
BUBISH-CHARLOTE ROS e GR‘\‘L\, am Street Address (P.O. Box Number |s Not Acceptable)
FE06-MARTNMQUEBLVIL -7 S - A M ho AR BL.ACE - - - — —- - - — - -
BOCA RATON FL 33433 ] o FL 7o Codo
g r4 -
. FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
! FEE 1S $61.25 Trust Fund Contsibution, Addsd o Faes Depariment of State
: )
I 10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 0 pelete me [ Changa [ Addiifon
NAME ANDRON, SUE NAME
STREET ADDRESS | 7520 MARTINIQUE BLVD. STREET ADDRESS
cire-s-20 | BOCA RATON FL 33433 oim-51-ZP
NMe VD . T O petets TITLE [ Change ] Addition
HAME SCELZA, DEBRA NAME
STREET A0RESS | ANDORRA PL. STREET ADDRESS
Cr-STOP ) BOCA RATON.FE 33433. . .. .. . . . Lt sT-29 L .
‘e Addit
! :.I;i m : B Detete Nr:LEME Rese G-enham Qcange [ Aadition
smeeT avovess | 7606 MARTINQUE BLVD smmooss | (St vV DORRA EI .
orY-si-2_ | BOGA RATON FL 33433 , GirY-ST-2° Boca RAToM, FAL. 33423
) T Fd .
we | amevez, aLoma poee | e Desgge Aanzetik Ko Dkidin
smeer oovess | 7330 ANDORRA PLACE swevanress | 1¥2S Doniweeo SteceT
omv-sT-2P . LBOGA RATON FL 33433 orY-s1-2¢ Becar Raten Fo 33v33
E O vetete TME - O Change 3 Addition
NAME . NANE
STREET ADDRESS STREET ADDAESS
cy-§7-2¢ 7 CITY-ST-2P
TME [ Delete TIMLE [Jchange [ Addition
STREET ADDRESS STREET ADDRESS | s
CITY. ST-2P CITY-ST-2P o

12. | heraby certig that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on

ol the corporation or the receiver or trusteg empowered o executs this report as r

T, D

is raport or supplemental report is true and accurate and thal my signature shall hava the same legal

;/LI, /o’o

| fect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

35 -7 -Gamey

changed. or on an atlac_hm%a;aidress, with all gther like empowered,
' B . P = frlsw fou n
SIGNATURE: . Snol Al B CUIRED

SIGHATURE ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phons &

CR2E037 (9/99)



