2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 14, 2005 8:00 am

DOCUMENT # No0000000013
T Enty riame Secretary of State
CAPTIVA CONDOMINIUM D ASSOCIATION, INC. 02-14-2005 90068 047 =*61.25
Principal Place of Business Mailing Address
T4375 S 142ND AVENUE T4375 SW 14ND AVENUE ofifes
1427 UE / ;
MIAMI FL 33186 MIAMI FL 33186 5 0 0 1 4 85 3 /
Suite, Apt. #, stc. Suite, Apt. #, efc, 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0975143 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§eae Zg‘lﬁ?:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
IB“SATE' IEI:\?IH2L'P§T Street Address (P.O. Box Number is Not Acceptable)
# 103
MIAMI FL 33172
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o priniad name of registared agen! end title if applcable [NOTE. Registeted Agent signatute requited whan remslating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS I 11. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 10
L oP O Detets TLE [ Change ] Addition
NAME VILLEGAS, JAIME NAME
STREET ADDRESS | 10720 NW 66 ST., #501 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CITY-S1-2IP
e STD [ Delete TITLE [ change [ Addition
NAME SALDARRIAGA, EVELYN NAME
STREET ADDRESS | 10720 NW 66 ST # 109 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 CITY-ST-2P
THILE ov R Detee TIme bv lj\CMnge = Addition
nwe __ |HANDSEL, LENARD e AME Pivenes ,Pablo_ .
STREET ADDRESS | 10720 NW 66 ST #101 S O0Rss'| 10720 N 66 €T £ do¢
cry-st-z2r - |MIAMIFL 33178 CITY-S7- 7P Mo 771! F1 33817%
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-1IP CITY-ST-2P
TILE {1 Delets TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
e 7 Delete TInE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CiTY-51-2P

12. | hereby certity that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, or on an attachmen;? address, W«s empowered. / JU'J" ey ’J . ??93
SIGNATURE: 2/ 9/08 e

SIGRATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR NRECTOR Date " Devirme Phone #

ll- — Yy



