. FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 738568 07-25-2007 90047 037 ****70.00

1. Entity Name
CAPTAIN'S COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ 1 27 1 Vé

% P.0. BOX 23 % P.0.BOX 23
BOKEELIA, FL 33922 US BOKEELIA, FL 33922 US
S| NIV ER TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
59-1809344 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired \ﬂ Eeseggq Qz!;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
ADAMS, JOSEPHE
14241 METROPOLIS AVE Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 100
FT MYERS, FL 33912-0000
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ) am famitiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and e if applicable. {NOTE: Ragistered Agent signature required whnen reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TRLE DS (A Delete TILE DS - £ Chenge (] Addition
HAME LINDGREN, JGHN NavE Bivele Y Dennsg
STREET ADDAESS | 7911 BREAKWATER COURT STREET ADDRESS | /(| 5)4‘,151 Shoe / (7, o
CITY-S1- 2P BOKEELIA, FL 33922 CITY-57-21P Mo ch"//.ﬁ/) L 3)7?92'2
TILE DvP O elete THLE [Jchange [ Addition
NAME ELAM, JAMES NAME
STREET ADDRESS | 120 N. YARNALTON ROAD STREET ADDRESS
CITY-ST-21P LEXINGTON, KY 40511 CITY-ST-2IP
e op B Delese e DFP . Ol change  $¢1 Addition
NAME WIEDERHOLD, DON NAME ,L/dm,ﬂj ﬁl C/;L/J VC/
STREET ADORESS | 16350 ESTUARY COURT smeer aovkess | 7 845 Della B e Kane
anv-szp | BOKEELIA, FL 33922 sz | Ao e A, L 3752 2
Tme DVP Delete e oV e . . [ change  §70 Addition
NAME MASTERS, JACK R NAME /,)//'/) sty , £Frie / /e /7
SIREET ABDRESS | 7771 BREAKWATER CT sweroveess | 7898 Cabron CF.
cv-st-zP | BOKEELIA, FL 33922 OITY-ST-21p Bekeeliay, Ft 739221
e DT Delele TITLE DT . O Change Addilion
NAME GALLAGHER, SUSAN E Q? NAME wede Min , Deborah m
STREET ADDRESS | 16372 SHOAL COURT swReeT anoRess | 7581 D2/ a 5’,;‘/4) L 2h€
onv-sT-zP | BOKEELIA, FL 33922 oSt ) Ao Keelie, EL 33922
fILE [ Delele TLE 7 v lChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 receiver or trustee e wered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an aﬂachmenﬁ an adadre; i with all other like empowered.

SIGNATURE: ' e 7-/8-0T 2392834434

SIGNMFUWEXND TYPED OR PRINTED NAME o#:snms OFFICER OR DIRECTOR Date Daytime Phona #




