" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # N98000

006653
CAPTIVA CONDOMINIUM C ASSOCIATION, INC.

Principal Place of Business

760 NW. 107 AVE. #201
MIAMI FL 33172 :

Mailing Address .

760 N.W. 107 AVE.. #201
MIAMI FL 33172

NG AT

Apr 13,1999 8:00 am ;
ecretary of State

04-13-1999 90008 048 ****6]1 .25
05-04-1999 90147 040 ****61 .25

2. Principal Piace of Business

21]

2a. Mailing Address
26

3. Date Incorporated. or Qualifed

11/23/1998

Suite, Apt. #, etc. R Suite, Apt. #, etc. . FEI Number Applied For
_2;! . . K ;] . t‘g g - (ﬁ 9\)\ r-\ 5 Not Applicable
m City & State ' : m City & State 5. Certifcate of Status Desired [ saF'e ZSR:;ﬂir‘;‘;"a'

Zip _ '_Coumry ) Zip Country §. Election Campaign Financing $5.00 May Be
;‘ ]Ei . ?9-| m Trust Fund Contribution o ©  Added to Fees

9. Name and Address of Current Registered Agent ¢~ 10. Name and Address of New Registered Agent
) 8%| Name =77 .
: . 4

KTG&S REGISTERED AGENT CORPORATION 82[-

NATIONSBANK TOWER I4)

100 S.E. 2ND ST., STE. 2800 8 e == C

MIAMI FL 33131-2144 - B Cly g .  FL ‘gs Zip Code

2y

LSIGNATURELS %

11, Pursuant 10 the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or,both, in the State of Florida. Such change was authorized by the corporation’s

board of directors, | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flcrida Statutes. ) : s ’

F_

Signature, typed or printed name of registered egent and file if appluzbts {NOTE: Ragistered Agent signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 12 @
V\DELETE 11 ME X~ _ B fRChonga. [ Addition =
12 NAME VY as VA0 Ao U'O\\,"Z/ >
asmeETAopREss | Mle O D ws O ‘G‘CQ—QO { 3
saomstzp | Mo s E\ TS V2 &
TITLE DV ) ] DELETE 21TME N ] [iChangs - []Addition | O
NAME CRUZ, DEANNA 22 NAME :
sreeraooress| 760 NOW. 107 AVE,, #201 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 2 4 ITY-5T-TP -
TMLE psT [] DELETE 3ATILE [JChange [ Addition
NAME RODRIGUEZ, ALEX 32 NAME
streevaDoRess| 760 NW. 107 AVE., #201 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33172 34, CITY-ST-2P .
TITLE [ DELETE ‘41TME [IChange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - 44 CITY- §T-2P
TME [J DELETE 5.4 TIMLE [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-ZP .
TTLE [ DELETE 6.1 TITLE .[OJChange [T} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P

indicated on this annual report or supplemantal annual report is
officer or director of the ¢orporation or the receiver or trustee empo
h attachment with an address, with

Block 12 or Block 13 if changed,fps=e

SIGNATURE..-

wered (o execute this report as required by Cl
gll other like empowerad

14 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Chapter 617, Florida Statutes; and that my name appears in



