FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

N—r Secretary of State

DIVISION OF CORPORATIONS

ot we

DOCUMENT # 75263 ()]

1. Corporation Name

ESTANCIAS OF CAPRI ISLES CONDOMINIUM ASSOCIATION

Sl R AR

650 AVEMIDA ESTANGIAS PO BOX 1047
F.0. BOX 1047 VENICE FL 34264-1047
ZEMCE Fi 3428 us 3. Date Incorporated or Qualified 3a. Date of Last Report
057271980 06/24/1906
2, Principal Place of Businass 28, Mailng Address 4. FEl Mumber Applied For
m ;] N Not Applicable
po Sute, Apt. . elc il Suite, Apt 4, etc. _ 5. Certificate of Status Desired [ $8F.;5R:qdjlr!£nal
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
;3] ;E] Trust Fund Contribiution 0 Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
—2:[ 25 ;9] SE] Florida Statutes __I:] Yes [ No
8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Ragistersd Apgent
B81] Name
GIBSON, JOHN L. 82| Streol Address (P.0, Box Number 15 Mol AcGepiable)
650 F AVENIDA ESTANCIAS
VENICE FL 34202 8
84} City ‘ 88| Zip Code
- FL

1. Pursuanl to Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposo?f changing its registered
office or registered agent, or both. in 1he Statgpf Florida. Such changa was authorized by the corporation's board of directors. | hereby accept 1he gppointment as registered

agent. | am famili ‘-’uym‘ AaccH oblighlions ¢f, Section 617.0503, Florida Stalules. ‘ [
N
SIGNATURE ___ { 2 el é '/ a‘l '7/7

_ Sianaflip typed o printed hame of registerad Bgent and tite  applcable {NOTE: Registerad Agant signature raguirad when reinsiaing) JOATE 1
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
e PD ] DEETE 11TLE L] Change T addition
NAME GIBSON, JOHN L. : 1.2 NAME
steeeraoness | 850 F. AVENIDA ESTANCIAS 1.3 STREET ADDRESS ‘
CITY-ST-2IP VENICE FL 34202 1.4 CITY-8T-21P S 2 > ) -
TILE STD [T DeLETE 21TiME FSewice. m. DiVran LiFCrange  [] Addition
NAME SZYMANSKI-STERHANIE- 22 NAME e
stRert aooness | 7628 AVENIDA-ESTANGIAS- 2.3 STREET ADDRESS Wer W Do BV I /e
CiTY - ST- 2P VENICE FL eomy-sie (VRN e KL -
TnE \D [J oeere 31TIME - [T change ™ [J Addbtion
NAME SUAU, ELIO A2HAME
saeet aooress | 7521 AVENIDA ESTANCIAS 33 STREET ADDRESS
CHTY - ST 7P VENICE FL 34, CITY-5T-2P
THLE 0 L] prEtE 41TNE TID DadChange ] Addition
e ~HILLMAN, JOHN 8- 42 Soutie, w0 1tla
staeer apomess | 756-E-AVENIDA-ES L3STREET ADDRESS | <7 o O 28 MeplI B R ESTRRnIC /s
clly-S1-2p VENICE FL ‘ 44EITY-ST- 2P vedioe K7 .
e T OELETE 5TMLE - i Change [ Adaition
NAME . 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
| Cy-SI-21p 54 LITy-8T-2IP
e [ oecete 6.1 TMLE [T Change 3 Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1-7P 84CTY-§T-2P

14. | do hereby certify that the information suppliad with this filing does not ﬁua!ify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shalt have the same legal sHect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empaowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oryachm with an address.

7 . 4" Ly N Gy .

pla Daytime Phone # 0064358

NONPROFIT {%:'?’;“ﬂ?‘ \ . FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am
L fet " .-\ls

CR2EC37 (8/96)



