2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N83000005525

1. Entity Name

CAPTIVA HOMECWNERS ASSOCIATION, INC.

Secretary of State

03-19-2007 90061 017 ****61 .25

Principal Place of Business

11784 W SAMPLE RD

Mailing Address
11784 W SAMPLE RD

4003711V

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US
Suite, Apt. 4, elc. Suite, Apt. #, eic. 02142007 Chg-NP CR2EQ37 (121’06)
City & State City & State 4. FEi Number Applied For
65-0455832 Not Applicable
2 Country “ip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

UNITED COMMUNITY MGMT CORP

11784 W SAMPLE ROAD Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City

FL l Zip Code

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

SIGNATURE

Slgnawre, yped or printed name ©f reqisteced agent and tile i apphicabla. (NOTE. Ragisigrad Agent signature iequired when rainslayng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 3 pelete TILE ] Change [ Addition
NAME VALENTI, FRANK HAME
STREET ADDRESS | 10831 SEA HIBISCUS LANE SIAEET ADDHESS
CITY-$1-2IP TAMARAC, FL 33321 CIY-5T-21P
MLE VD M Delete TITLE D . [0 Ghange MAddition
NAME RYDZEWSKI, RENEE ﬂ HAME Bev € Lots
SIREET SODRESS | 11000 SEA HIBISCUS LANE STREET ADDRESS 0% 1 Tcwel 1dox Lene
om-5i-20 | TAMARAC, FL 33321 Cn-sT-2p Towmovae (L2732
TITLE D ] Delete TITLE O change ] Addition
NAME BRISSAN, KARL NAME
STREET AODRESS | 10851 ANGEL WING DRIVE STREET ADDRESS
CITY-ST-7iP TAMARAC, FL 33321 CITY-ST-2IP
TITLE D [ pelete TILE [ change [ Addition
NAME TAGER, MIRIAM NAME
STREET ADDRESS | 11000 PALM RIDGE LANE STREET ADDRESS
CITY-$T-71P TAMARAC, FL 33321 CITY-ST-2IP
TIMLE D D(DE'B‘E TILE D L ANC Rea_ ] Crange Addition
NAME PINTA, MIKE NAME d . d

B \
STREET ADDAESS | 11000 JEWEL BOX LANE STREET ADDRESS 10t o\ (€ A< Lane
ov-sTZP | TAMARAC, FL 33321 ey s1-21 ainvavac, F L 3331

T

TILE D ] Delete THLE Change ] Addition
NAME DAIONCOUR FIZZANE, KAREN NAME S D g
STREET ADDRESS | 10851 JEWEL BOX LANE STREET ADDRESS
Enmy-s1-2ip TAMARAC, FL 33321 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatuies. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path: that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs. with all other like empowered.
SIGNATURE:’j iamd MZ Framx Vaienti [ﬂalﬁnT}”Jﬁj\ 3/fQA)7 7’5‘/8 6 ?9365

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGHING OFFICER OR DIRECTGR




