FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PgltyCN';meENT #738568 01-22-2008 90048 039 ****70.00
CAPTAIN'S COVE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address BVW e - - -
% P.0. BOX 23 % P.0. BOX 23 .
BOKEELIA, FL 33922 US BOKEELIA, FL 33922 1S T
S e RRERRIERTEIERRERD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg~NF’ CR2E037 (12!06)
City & State City & State 4. FEI Number Applied For
59-1809344 Not Applicable
Zip _ _ Country Zp Country 5. Certificate of Status Desired O ?ig?q :;:’;gm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JOSEPH E
14241 METROPCLIS AVE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 100
FT MYERS, FL 33912-0000
City F L 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 registerec agent.

SIGNATURE
Signatura, lyped o printed name of registerec agent and litl: if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
THLE DS [ Delete THLE [ Change [ Addition
NAME BIRELEY, DENNIS NAME
STREET ADDRESS | 16344 SHOAL CT STREET ADDRESS
CImy-s1-21P BOKEELiA, FL 33922 P CiTY-ST-21P P
TITLE DvP E/Delete TITLE ) Vo S [ Change Eafhddnion
NAME ELAM, JAMES NAVE Gatle ¢ leér , Terratiée
STREET ADDRESS | 120 N. YARNALTON ROQAD STREFTADORESS | 7/ 277, 2 ”) L / C _/_
CITY-5T-2P LEXINGTON, KY 40511 CiTY-ST-2P Apkeelidy ) £ 35922
THLE DP 3 Delete TTLE [ Change [ Addition
NAME HAMP, RICHARD NAME
STREET ADDRESS | 7815 DELLA BITTA LANE STREET ADDRESS
CITY-51-21P BOKEELIA, FL 33922 CITY-ST-2IP
TILE DvpP 73 Delete THLE [T change [ Addition
NAME HINSCH, FRIEDRICH NAME
STREET ADORESS | 7898 GABREN CT STREET ADDRESS
CHY-ST-2IP BOKEELIA, FL 33922 CITY-5T-21F
e DT [T pelete TITLE [ Change () Addition
NAME WEDEKING, DEBORAH NAME
STREET ADDRESS | 7981 DELLA BITTA LN $TREET ADDRESS
CITY-ST-2IF BOKEELIA, FL 33922 CITY-ST-2IP
THHE [ Detete TIME () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§3-2IP CITY-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the-receiver or trustee empowered to exe
changed, or on an atdchment %{W empowered.
SIGNATURE: / . o-/5-08  A37202:6304

€7 elGNATURE ARD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone # 7

-




