2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

=
~

DOCUMENT # N00000000013

1. Entity Name

CAPTIVA CONDOMINIUM D ASSOCIATION, INC.

Principal Place of Business

C/0 MIAMI MANAGEMENT
14275 SW 142ND AVENUE
MIAMI FL 33186

Maiting Address

C/O MIAMI MANAGEMENT
14275 SW 142ND AVENUE
MIAMI FL 33186

OB A

—= mww WL R Bl of B

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90050 046 ****61.25

. L

2. Principal Place of Business 3. Mailing Address £
ite, Apt. #, elc. ite, Apl. #, elc.
Suite, Apt. # elc Suite, Apl. # elc 15t MOORE CR2E037 (10/05)
City & Slate City & State 4. FEI Number Applied For
65-0975143 Not Applicable
Zi Count Zi Count N iti
& ountry 2 auntry 5. Cenificate of Status Desired a 38'75 Add“m"al
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

TRIAY' CARLOS Street Address (P.O. Box Number is Not Acceptable)

10870 NW27-ST 3750 W §7 Ave
# 103 =+ 100
MIAMI FL 38472 33178

Zip Code

City FL

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

SIGNATURE

Signatuie, typed o prnteo nama of regslered agant and hile it (pphcatie (ROTE: Registorad Agent sIgnatung reguirdg i rnstatng) DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DP [ Detete TITLE [ Change [ Addition

RAME VILLEGAS, JAIME NAME

STAFET ADDRESS [10720 NW 66 ST., #501 STREET ADDRESS

CiTY-ST-ZP MIAM! FL 33178 CITY-$7-2IP

THLE STD O pelete TILE [DGChange [ Addition

NAME SALDARRIAGA, EVELYN NAME

STREET ADDAFSS (10720 NW 66 ST # 109 STREET ADDRESS

CIY-51-21P MIAMI FL 33178 CITY-51-ZiP

TITLE DV . R Delere _f e . 391‘/ R _ fhanpe [ Addition_|
TNWE  [PINERES, PABLO T NAME RKLNRE ) STéve —>

STREET ADDRESS | 10720 NW 66 ST #4086 SIREETADDRESS | /O 7 20 ned 66 €T Arod

cny-sT.ZP  IMIAMIFL 33178 CIY-§T-2IP Miaywi F1 33/2¢

THLE . [ oelete TME f [0 change  [J Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

oiTY-ST-2P GITY-$T-2IP

TITLE 3 petets HILE Fchange [ Addiion

NAME NAME

STREEY ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

12. | hereby cenify that the intormation supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receivey or Lrustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrmigf with an addre;wth all ggher like empowered. <@g \} e
SIGNATURE: _ Ll Procident /37106

dov- S/3-4993




