2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 29, 2007 8:00 am
DOCUMENT # 751352 fS
1. Enlity Name Secretal y O tate
CAPISTRANO CONDOMINIUM ASSOCIATION, INC. 03-29-2007 50013 046 ****61.25
Principal Place of Business Mailing Address
200 MAITLAND AVENUE 200 MAITLAND AVENUE
cmm—— e H"m’llm I”l’ H“”"I! I’”l ”ll I[I“ Irl”l‘l“ I‘l” m“ |‘|”m " ‘m
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Api. #, clc. 15t MOORE CR2E037 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
59-2045142 Not Applicable
Zip Country Zip Counury 5. Corlilicale of Status Desired [ ?i—g?q&:’:&”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARA MANAGEMENT. INC. Street Address (P.C. Box Number is Not Accoplable)
118 NORTH WYMORE ROAD
WINTER PARK FL FL
Cily FL J Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registored agenl, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerod agent.

SIGNATURE
Signatura, typed of privigd hahe of registered agent and hitle | appheavle, (NOTE Begistered Agent signalure required when reislatiog) [DATE
FILE NOW: FEE IS $61.25 9. Efeclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. [ Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 1. . ADDITI@NS /CHANGES TG/OFFICERS AND DIRECTCRS IN 10
il P O Delele I Vi W ; W e T Adnn
NAML NICHOLSON, CONSTANTINE NAME é‘/ mm‘“" == /3’0
STREET ADDRESS | 200 MAITLAND AVE, # 179 SIRLETADDRESS | 22 D, W- Aare
onv-si-ab | ALTAMONTE SPRINGS FL 22701 CIIY 51 /I
T; VP [ belete i
NAMT. DRESSNER, LEE NAML
SIRFETADDRISS | 200 MAITLAND AVE, # 126 STREIT ADDRISS
onv-st-2P | ALTAMONTE SPRINGS FL 22701 CHY-S1-7P
e BM O Delete it
NAML MATTESON130, WALTER NAME
SIREETADDRESS | D00 MAITLAND AVE, SIRLET ADDRESS
GIT-SI-2P | AL TAMONTE SPRINGS FL 32701 ony-s1-ap -‘S-P’; Fe 3R70/y

mu [ pelste it 9 @%ﬂ Addilion
NAML NAME Vane

STREET ADDRESS S1EET ADDRESS éoo 77 )M Qe F=12 6
CIy sr-2p oy 81 P | Lol &QO, A IA70 |

HILt [ Delete 1, [ change [ Addilion
NAME NAML

SIREET ADDRESS SIREET ADDRESS

CITY S1-2IP iy sl ap

HILF [ pelele 1] 1 Change [ Addilion
NAML NAME

SIREET ADDRESS SIREE Y ACDRESS

CITY-S1-2IP GHY-ST 7P

12. | hereby corlify that the inlormation supplied with this filing docs nol qualify for the oxemptions contained in Seelion 119, Florida Statutes. | lurther cerlify thal the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation of the receiver of lrusieo empgwered |
if changed, or on an altaghment with ddrods, wil

SIGNATI})RE:

xecule this report as required by Chapler 617, Florida Slatules; and thal my name appears in Block 10 or Block 11
other like empowered.

4G A/,-c/c)/sor/ 3%»47 Yo7 -65/ 53

T¥FED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cale Davtrme Bhomno 8

74



