2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2004 8:00 am
Secretary of State

DOCUMENT # 751352

1. Entity Name

CAPISTRANO CONDOMINIUM ASSOCIATION, INC.

02-23-2004 90044 029 ****g1 .25

Principal Place of Business
200 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701

Mailing Address
200 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701

vau039922

2. Principal Place of Business 3. Mailing Address

M EL TR R

Suite, Apt. #, elc. Suite, Apt. 4, stc.

01122004 cpg.NP CRZEQ37 (10/03)
City & State Cily & State 4. FE! Number Applied For
i 59-2045142 Not Applicable
Zip Couniry e Counlry 5. Certificate of Status Desired [ fg-;’i Additanat
T 7™ s Name'and Address of Current Registered Agent 7. N;me én& Address of New Reg—isteréd Ag:n} ==
Narme
KEHLER, PAT
REGENCY PROFESSIONAL MANAGEMENT Street Address (P.C. Box Number is Not Acceptable)
407 WEKIVA SPRINGS ROAD #205
LONGWOOD, FL 32779
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

URE

its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SiGNAT

+ ™+ Signature, typed o printed name of registered agent and titls if apphcable,

(NOTE: Ragistered Agent s:gna@ure required wren reinstating)

DATE

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

9.. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Flarida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE VP ) DR Detete TILE : [ Change [ Addition
NAME MASCN, ROBBIN NAME
STREET ADDRESS | 200 MAITLAND AVE., #56 STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL CITY-5T-2P
TLE PD [ Detete TTLE [ Change  [J Addition
NAME MACTOLFF, TRACEY NAME
STREET ADDRESS | 200 MAITLAND AVE. #176 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-3T-ZIP
TITLE ~=|TD . . O Delete TITLE R - Cm o~ - (5 Change ... [] Addition
NAME LEVITI, PATTI NAME
STREET ADDRESS | 200 MAITLAND AVE. #45 STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-57-2IP
TITLE D [ Detete TILE [7 Change  [J Addition
NAME WAGNER, MATTISON NAME
STREET ADDRESS | 200 MAITLAND AVE. #130 STREET ADDRESS
CITY-37-21P ALTAMONTE SPRINGS, FL. 32701 CITY-ST-2P
TILE sD 9 Delete RLE siD . {7 Change ANAdumon
NAME MILLER, SAMUEL NAME Rampont, Vinctent
STREET ADDRESS | 200 MAITLAND AVE. #138 STAELTADDRESS | v Mai+land kve i |43
CITY-ST-2I ALTAMONTE SPRINGS, FL 32701 CITY-5T-2IP Bldavmont e For ngs, FL 32700
me Ce 1 Celete e - T Clchange (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicatad on this report or supplemental report is true and accurate and that my signature shall have
of the corporalion or the receiver or trustes empowered to execute this report as required by Chaple
changed, or on an altachm‘@tf}ilh an address, with all other like empowered.

SIGNATURE: o Ma At M)

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

2-10-04 o7 132806

SIGNATURE AND TYPER O PRINTED NAME OF SIGNING OFFICER DR#EFTDH

Date Daytime Phane #




