2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # 746901 2 ecretary of State
1. Entity Name
04-02-2003 90108 027 ****g] 25
CAPTAIN'S COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
205 5. PANANA RIVER BLVD. P.0. BOX 320283
COCOA BEACH FL 32931 COCOA BEACH FL 329320283
F s s I
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2357472 Applied For
Not Applicable
e Couniry ) . Z.ip R Cou_n fry_ __| 8. Certificate of Status Desired [l ?eségfa:::;ﬁopﬂ
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RIGERMAN' MARILYN‘&; Street Address (P.O. Box Number is Not Acceptable)
200 NORTH FIRST STREET
COCOA BEACH FL 32931
Lo ) } City FL Zip Code

.The above named entity s(_-ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
‘the obligations of regisi'ersf agent.

YGNATURE S
i . \Signature, typed or @Qi:ad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
[} L G
o d . 9. Election Campaign Financing $5 00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be
. E ] $ Trust Fund Contributicn. O Added to Fees Florida Department of State
G
10. +#%  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD ‘ [ Delete TITLE . O Change  [J Addtion
NAME TUCK, KAY NAME
streer AooRESS | 205 S BANANA RIVER BLVD #203 STREET ADDRESS
erv-st-zp | COCOA BEACH FL 32031 CITY-ST-2P
TILE VPD [ Delete TITLE Ol change [ Addition
NAME FISCHER, CLARK NAME
| sweET Anoress. | 205 S..BANANA RIVER.BLVD.. _ Lo _ N smreeromess | _ L
cmv-stzr | COCOA BEACH FL T CITY-ST-ZIP
TITLE DP O Delete TITLE [ change ] Addition
NAME MALONE, JOSEPH NAME
sTaeeT anoress | 205 § BANANA RIVER BLVD STREET ADDRESS
arv-si-2¢ | COCOA BEACH FL 32931 CiTY-ST-2P ,
TIRLE O Delete TITLE DT n [J Change  [Sbhddition
e e Keararn Shegec, v B4
STREET ADDRESS STREETADDRESS {ak6® 5~ D Ponanw K9 r
CITY-57-2P CITY-ST-2IP Cocow Oewar, FiL3ots,
TILE , O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delet THLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recaiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if

CR2E037 (10/02)

)

changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

G a2 REQUIRED J<eo

3-3/-02




