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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON ‘ Nig.- Sandva B. Mortham
ANNUAL REPORT PRI 3 Secretary of State
1998 \QI/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

739614
CAPTAIN'S WALK CONDOMINIUM ASSOCIATION, INC.

(6)

Principal Ptace of Business

Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

AR GRAT TR

240 PALM RIDGE RD P O BOX 628 3. Date Incorporated or Qualified
P O BOX 626 SAMIBEL FL 33957 77
SAMIBEL FL 33087 us
us 4. FE| Number Applied For
mz Not Applicable
2. Principal Pi. of Busi Mailing Add
rincipat Face usiness aiing ress B. Certificate of Status Desired D $8'75 Additional
21 ;;l Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, efc. 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

o
-

2a.
27
28
»n

City & State City & Stats 7. 15 this nonprofit corporation a homeowrers association?
’;l D Yes l:l No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] [20] 30] Pergonal Property Taxdue June 20, [Jves [ no
§. Name and Addrsas of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SWANN, ANNA B 82| Street Address (P.O. Box Number s Not Acceptable)
2440 PALM RIDGE RD
P O BOX 628 83
SANIBEL FL 33957 B4 City FL 85| Zip Code

office or regletered agent, or both, in tha

13, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regiflered

CR2E037 (10/97)

agent. | am liar with, and a he 0 '0\9 ations ol, Section §17.0803, Florida Statutes,

SIGNATURE o — R
Slgnaiure, typed or priniad harne of ragiaierad ageni and tite f applicable {NDTE: Registored

iz, OFFICERS AND DIRECTORS_ , ] 18. ADDITIONS/ICHANGES TO OFFICERS ARB-DIRECTORS N 12
TE 8D WELETE 11TMLE %E L1 Change 43 Addition
NAME HAGAN, FRANK 12 NAME
seerapbness | 581 PERMWINKLE WAY, #F3 13 STREET ADDRESS
CTY-ST-29 SANBEL, FL 00000 14 5ITY-SI-2P
TIE ) T DELETE 21 TLE
NAME TOLLEY, LYNNE 2.2 RAME
stheev apoeess | 417 ALAN-A-DALE 23 STREET ADDRESS
oITY- ST-29 SHERWOOD FOREST MD 2 4CITY-5T-2PP S\
TLE 1) dB\D_EIﬁ 3.4 TLE ~ N Change L] Addition
NANE KLING, PATRICIA 3.2 NAME
smeeTaochess | 101 JAMES ST, 3.3 STREET ADDRESS
CiTY-S1- 2P BLOOMFIELD N4 . 3.4.CITY-5T-21P
e ) .‘%LETE 49T [T Change L Adaition
NAME BRITZ, ROBERT 4. 2HAME
smeeraooress | 40 HILL ROAD 4.3 STREET ADORESS
CIY-51-7P %MONT MA 4ACITY-5T-21F
TLE NS LF OELETE 5 TITLE [ change L] Adoition
NAME MISCHEL, SIDNEY 5.2 NAME
streeT apoRess | 1698 ALBANY AVENUE 5.3 STREET ADDRESS
cmv-st-ze | WEST HARTFORD CT 54 CITY-ST-20
LE LI DELETE 6.1 TLE L1 change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P : 8.4 CITY- ST-ZIP

atad on
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14. | hereby ceﬂg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
ndic e annual raport or supplemental annual raport 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, ?u.pﬁ‘tachment with an addr

NS T A TR \ V)



