NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73961 4 (6)

. Carporation Name

CAPTAIN'S WALK CONDOMINIUM ASSOCIATION, INC.

I RNAT R B

Principal Place of Business Mailing Address
11595 KELLY RD INC 11595 KELLY RD INC
FORT MYERS. FL 33908 FORT MYERS. FL 33308
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/08/1977 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 1266) New Beitteny Blod. 26 124Gl New &l'ﬂqﬁu &l.a 591731692 Nol Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. » . $8.75 Additionat
- ;7_' 5. Certificate of Status Desired O Fee Raquired
City & State Gity & State 6. Elechon Campagn Financing $5.00 May Be
;:ﬂ For-l— Myefs ;gl Fp{‘+ n'\qe,l"s Trust Fund Contribution d Addsd to Fees
2p - Country Zip Country 8. This corporatian has liability far intangible tax under s. 199 032,
24 33‘,07 25 USA 2_91 3390% ?(;I vS A Florida Statutes [J Yes
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
Bi| Name v
Peter Stilphen
HENKE, CAROL J. 82| Strool Addresh (P.O. Box Number is Not hccesgyle)
%INNOVATIVE MGMT GROUP 1266l New Brifian lod -
11595 KELLY RD 8
FORT MYERS FL 33908 B3| City [35 Zip Code
Fort Muers FL | '|33902>

11. Purzuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corparation subMts this staterment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s of directors. | hereby accept the appaintment as registered agent. | am
familar with, and acce L the obligaticns of, Sectan 617 0503, Florida Statut

723/4

SIGNATURE c/erR. STICPHeN

Sigature, typed ar priried nami of rocitord agenl anc Dty i 3 ph ot ROTE Rugistared Agant sgnatur: nhiared when rensiatngi DATE
12. OFFICERS AND DIRECTORS 13. hd ADDIIONSICHANGE S 10 OFFICERS AND DIREGTORS IN 12
TLE PD [IDELETE 11TILE sD Parchange  [) Addition
NAME HAGAN, FRANK 12 NAME
sireer aooress | 561 PERIWINKLE WAY, #F3 1.3 STREET ADDRESS
CITy-S1-21P SANIBEL, FL 00000 14CHY-81-21P
TILE STD [)DELETE 21 TITLE D B Change | LJ Additon
KAt ATHER, ROGER 22 NAME
STREET ADDRESS 199 W CENTER ST 2 ASTREET ADDRESS
Cy-S1- 20 MANCHESTER CT 2 4CITY-ST-2F
L VPD CIDELETE 3TTINE PD BChange [ ] Additon
NAME KING, PATRICIA 32NAME
STREET ADDRESS 101 JAMES ST, 33 STREET ADDRESS
Ty -51-7F BLOOMFIELD NJ 34.CITY-S1.7P
TILE [JoELETE 44 TILE VPO [Jchange P Addition
WAME o 4.2 NAME 6“ itz
SIAEET ADBRESS 43 STREET ADDRESS ‘
CIrY-51- 2P 44 CITY-51-2IP Belmoﬂ'h MA calye
TILE [CIDELETE STTILE TD " [Jchange £ Aduition
e 52 NAME Mischel, Sidnc
STREET ATDAESS s3swmee) aooness | 189G Albany ve
DTe -0 secnv-size |tuest Rardford, €T o6ll?
TilE CI0eLETE 61TILE v Ocrange [ Adaition
NAME £ 2 NAME
STHEET ADDRESS 6 3 STREET ADDRESS
CIre-S1-7p 6ACTY-5T-2P

14. | do hereby certify that the information supplied with iling is voluntarily furnished and does not qualify for the exemption stated n Secbon 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annu supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under
oath; that | am an officer or director of the corgafation ogAne receiver or truslee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

SIGNATURE: _.

SiGHiNG ofFic oate B s

CR2E037 {12/95)




