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'~ ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N93000005525

1. Entity Nama

CAPTIVA HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90080 036 ****6] 25

Principal Place of Business

C/0 SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR, #2035

Mailing Address
C/0 SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR, #205

¢aUL¢419

SWIFT MANAGEMANT SOLUYIONS INC
C/O SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR, #205

CORAL SPRINGS, FL 33071

CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US '
e e IEER AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072004 Chg-NP - CRPEGA7 (10/03)
City & State City & State 4. FEI Number Applied For
65-0455832 Not Applicable
Zip Country 2R Country 5. Certificate of Status Desired O ?g.g?qa:j:éﬁonal
B 6. Na;e and Address -o—lbérrr;r;t}eéias;evré:;\—;;::- B E— 7 - Name a‘nd Addr;#s o};eﬁ-ﬁ;gisteréd Ag;;l —— =
Name

S0 M NAY oA So\ whons

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

v

s
A3

[ Stgnature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

. Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Xnem:e TTLE [ Change [ Acdition

NAME DIETZ, WALTER NAME

STREET ADDRESS | 11010 WHITMAN LANE STREET ADDRESS

CITY-&T-2IP TAMARAC, FL 33321 CITY-57-2IP

TIMLE L _qnelete TMLE TQEA:;MK:&Q e -.[1 Change__- [ Addition_
" [E HAME PALADING, FRANK V NAME FRANK VA LE Tt J

STREET ADDRESS | 10910 JEWL BOX LANE streeT AbDRESs | se0 8 PF SEA HIB/S.LM.S SRR

an-sr-zp | TAMARAC, FL 33324 avsize | FAMARAC , FroRidba 33321

e D O Delele T " CIChange [ Additien

HAME WILDER, NICHOLE NAME

STREET ADDRESS | 10891 PALM RIDGE LANE STREET ADORESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP

e D XDele[e fITLE [J Change [ Acdition

HAME MASTRONGALLO, CARMEN NAME

STREET ADDRESS | 11020 JEWEL BOX LANE STREET ADDRESS

UTY-51-2P TAMARAC, FL 33321 CiTy-ST-2P

TILE [T Detete TISLE [ Change  [] Addilion

NAME NAME Lo n Dales. . ,

STREET ADDRESS STREET ADDRESS lodee Sen | NYEY2 VJ- Lo

CITY-ST.20P CIrY-ST-2P ‘Tl ARNL | 333Z]

TITLE [ Delete TILE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2P

ol the corporation or the receiver-o
changed, or on an attachment

@ A4

-~ .

Yooy

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effact as if made under cath; that.| am an officer or.director
tee empowared toxecite this repert as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other likefempowered.

2N

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




