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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # 739614

4, Corporation Name (6)
CAPTAIN'S WALK CONDOMINIUM ASSOCIATION, INC.

FILED
Sep 12 1997 8:00am
Secretary of State
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office or registered agant, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. |
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