2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT #N10267

1. Entity Name

CAPTIVA PROPERTY OWNERS ASSOCIATION, INC.

01-17-2006 90256 013 ****61.25

Principal Place of Business
7529 MARTINIGUE BLVD
BOCA RATON, FL 33433

Mailing Address

(/0 SIDNET SCHUCHMAN CPA
P 0 BOX 970637

BOCA RATON, FL 33497-0637

400U SO

2. Puncipal Place of Business

3. Mailing Address

NIRRTV

Suile, Apt. #, etc.

Suite, Apt. #, elc.

01082006  Chg-np CR2E037 (11/05)
City & Stats City & State 4. FEl Number Applied For
58-2044539 Not Applicable
Zip Country Zip Country $8.75 Acditional

5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DICKER, KRIVOK & STOLOFF, P.A.
1818 AUSTRALIAN AVENUE SOUTH
SUITE 400

WEST PALM BEACH, FL 33409

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ebove named entity subrmits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

signatura, lypad of printed nama of reg:sierad agent and uila « epplicabia

required when rei DATE

{NOTE- Agen|

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Cantribution,

O

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD O pelete NLE [ Change ] Addition
HAME ANDRON, SUE NAME

STREET ADDRESS | 7528 MARTINIQUE BLVD. STREET ADDRESS

CTY-$1-29 BOCA RATON, FL 33433 Ciy-s1-2

TILE VPD 1 pelete TILE [ change [ Addition
NAME SCELZA, DEBORAH NAME

STREET ADDRESS | 7380 ANDORRA PLACE STREET ADDRESS

CHY-S1.2P BOCA RATON, FL 33433 cITY-51-21P

THLE VpPe TRCAS URE T Delets L [ Change [ Addition
NAME DEISER, MARTIN NAME

STREET ADDRESS | 7465 ANDORRA PLACE STREET ADDRESS

CITY-S1-21P BOCA RATON, FL 33433 CITY-51-2P

TILE O oelerz TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-SI-ZiP

TILE 1 Delels TI1LE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2PP CITY-§1-2IP R

TILE _— - ek ‘Doeee [ me 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwith an addrass, with all oiher like empowered.

SIGNATUREY Q.

///l/"é’ S,g; 225(

BIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daybme Prong #




