, FILED
"'2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N10267 01-24-2008 90047 006 ****61 25

1. Entity Name

CAPTIVA PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
7529 MARTINIQUE BLVD C/0 FEDERAL HOME AND PROPERTY MGNT
BOCA RATON, FL 33433 P 0 BOX 811180

BOCA RATON, FL 33497-0637

2. Principal Plzce of Business - No P.O. Box # 3. Mailing Address ”"Hm II‘ Hl“ ||“| “l‘l |\l“ ‘"‘ ”l‘ml” NH Imlm I‘lmll I‘ III‘

Suite, Apt, 4, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2044539 Not Applicable
i 2i Count s
ap Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nami’;ﬁuﬂ FSAY s M U] ZZW ﬂq//ad

Street Address (P.O. Box Number is Not Acceptable)
&)

D YarAT0
WES} ALM BEACH, FL 33409 5?:-2’@ l—l |5(3
City - Zip Code
B pad FL | 8555,
8. The above named entity submi statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereda

SIGNATURE M///L——‘AOU /]d_/) cor~ //%w{ /Og

Sig lyé or printed name of registered agent and titlé f applgame. (NOTE: Registeraa Ageni signature requirad when reinstating)

Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TITLE O change ] Addition
NAME ANDRON, SUE HAME
STREET ADDRESS | 7529 MARTINIQUE BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 334323 CiTY-ST-2IP
TITLE VPD [ elete TITLE [Q charge [ Addition
NAME SCELZA, DEBORAH NAME
STREET ADDRESS | 7380 ANDORRA PLACE STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TILE vDIT O pelete TITLE [J change [ Addition
NAME DEISER, MARTIN NAME
STREET ADDRESS | 7465 ANDORRA PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
e FAML LERGoL - raseriie 7 Detete THLE Do O change  Addition
NRAE 2L G AT 1eu G BLD NAME N L3 2
STREET ADDRESS STREET ADDRESS | 2445 rwan 18wl Slad

.37

CIY-ST-2P Boca tmar), o 33973 CITY-ST-2P By darid, o, 113
T Tha ThFeE D O oekte ut: TUATREGE - Diperii- O Change T Addion
hAME 25 o aue TP, NAME 7¢I Papnd BwE 3D
STREET AUDRESS STREET ADORESS Boes s P 774413
Ore-sT-ZP | Boep aamae?, f. 77433 CITY-S7-2F € ;
THLE Mog. Caved “Tilse0 M ] Delete TILE Dilend. O change T hadition
NAME oo 1id PLacl NAME Bav( Cad
STREET ADORESS 74 e _ STREETADDRESS [7y7 [ fedonia Putts
omv-stzp | B aemed, ful 33423 OY-SZF | Bagy Ll (a, 23177

12. | haraby cartify that the information supplied with this filing dees not qualify for the exemptions contaired in Chapter 118, Florida Statutes. | turther 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 under vath; that | am an otficer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacrjn ant with ddress, with all other like empowered.
SIGNATURE: M?D——"’ Manrw Detsen ¢ qum Ry il 144/08 (5/(9(\;-1{1 -Sy47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




