E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000005525 (1)
CAPTIVA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

851 BROKEN SOUND PWY

Mailing Address
951 BROKEN SOUND PWY

AN T

250 250
B0OCA RATON FL 33487 BOCA RATON FL 33487
us ON us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1993 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FEF Number Applied For
’m E] 65’0455832 Not Applicable
Suite, Apt. 4, elc. ite, Apt. #, etc. i
e ARt £, et Sutte. Ao © 5. Certificate of Status Desired ] $8.75 Additional
E 27 Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |29] 30 Flotida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
[
B1] Name
MESSINGEH- JOEL B2] Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PWY
SUITE 250 83
BOCA RATON FL 33467 =l oy L[

11. Pursuant 1o the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the oorporation's board of directors. | hereby accept the appointment as registered agent. | am
fammitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE ,

Signaturs, typed of printed name of regislerad agerit and title il applicable. INOTE: Ragistered Agen| signalure required when rpinslating! DATE

12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP FAPELETE 1.1 TITLE Ew %- LAY [QChange  peAddition

v REEGER, STEVEN C 12N US\ Brovns hoowd Ruy Qe

swreer aoess | 1350 E. NEWPORT CENTER DR., #200 13STREET ADDRESS | & ol

CTY-ST-2P DEERFIELD BEACH FL 33442 14 LITY-ST-2IP v, O DIMNBY

TILE DV WELEIE 21MILE RS W\Q [Jchange  [Mddition

Navte CHRISTEWSEW, TOM 22 NAME HDOO \ISTtnan Lame D

sireeraporess | 1350 E. NEWPORT CENTER DR. 2ISTREETADORESS ree e oot BN 352\

CITY-ST-2IP DEERFIELD BEACH FL 2 4CITY-5T-2P

{113 D QDELETE 31TILE & oD Q“\\ [JChange  [ideAdilion

NAME HELMS, KIM 32 NAME W \‘\

streerapuhess | 911051 PERWINKLE LN sasmeerooness | WOBO HRG Mdonemw.

oSt 2P TAMARAC FL aecre-stze TUONWORNA. W DIV,

TITLE DST gDELETE 41 TITLE [CIchange [ Addition

NAME HOLM, DRUSILLA 4.2 NAME

steeet apnress | 1350 E. NEWPORT CENTER DR. #200 4.1 STHEET ADDRESS

CIIY-ST-21P DEERFIELD BEACH FL 44C1Y-ST- 7P

TITLE [CIDELETE S1TITLE cChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-$1-7p 5.4 CITY -ST-2IP

L [JDELETE 61THLE Dchange [ Additian

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-5T-71P 5.4 GITY -ST-2IP

certify that the infarmation indicgted on this annual report or supplem
oath; that | am an officer or ghrgct
appears in Block 12 or Bl

SIGNATURE:

of the gorporation or

ith an address.

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
al anrual report is true and accurate and that my signature shall have the same legal eflect as if made under
or frustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

g

SIGNATURE AND TYPED OR

ITED NAME OF SIGNING OFFICER OR DIRECTY

Daytime Pnone #

EHiodB, Medeles 42 72

CR2ED37 (12/95)



