2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 752637

1. Enlity Name

ESTANCIAS OF CAPRI ISLES CONDOMINIUM
ASSOCIATION,INC.

Principal Place of Business Mailing Address
650 AVENIDA ESTANCIAS PO BOX 1947
P.O. BOX 1847 VENICE FL 34284
HENICE FL 34284 us

2. Principal Place of Business

3. Mailing Address

Il

I

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90328 036 ****61.25

14UUlvru

|

i

[lii

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
59-2069986 Not Apglicable
<ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
+ pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
[ - e 4 = ;e e e Name . 5 o i [ - e r .
LUTTRELL, DONALD .
Street Address (P.O. Box Number is Not Acceptable}
766H AVENIDA ESTANCIAS
VENICE FL 34292
City FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Slgnature, typed or printed name of registered agent and lifls if apphcable,

{NOTE: Registered Agent signatwre requirad when reinstatng}

pnaTE

9. Election Campaign Finanging “ $5.00 iz Be
Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS JGHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ) O petete TINLE [J Change [ Addition
e LUTTRELL, DONALD NAME
STREET ADoRess | 786H AVENIDA ESTANCIAS STREET ADDRESS
TME STD [ Celete TIE [J Change [ Addition
NAME TESTA, NORMA NAME
sTReeT Anpess | 780C AVENIDA ESTANCIAS STREET ADDRESS
omi-sr-zp | VENCIEF 34292 CITY-ST-21P
e . |VD [ Detete TTLE [ Change [ Addition
~ NAME == ULRICH, RICHARD. - - - NAME p .
STREET ADDRESS | 764K AVENIDA ESTANCIAS STREET ADDRESS
CITY-ST-2P VENICE FL 34292 CITY-ST-21P
TITLE D [ Pelete TRLE TD [ Change  hadddition
HINFONBALDANG-
NAME ; NAME HOBPY T Devor
STREET A0DRESS | FOEE-ARMIDA-EGTANGHAS: STREET ADDRESS | 72 o, A vew o EsTmriRs
omy-sT-zp T VEMCETE34292- av-stze |VeMice FL.34ag2”
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2IP
IL: O pelate TITLE [T Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart 15 frug a
of the corporation or the regeiver of trustee ampowere
changed, or on an attac nt with an address, with

SIGNATURE:

~//?3)es‘u)p»f Y0y

oes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ccurate and that my signature shall have the same legali effect as if made under oath; that ! am an officer or director
exacyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND T\’PI’-;Ii{O?"RINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Dayrime Phoneg #

74




