FILE NOW: FILING FEE IS $61.25

NONPROFIT F
CORPORATION;

ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 73961 oi-

1. Corpors tion Name

Ca.p-l-a.inlc walk Condominivm AR.Socia‘HonJ Inc.

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90039 003 ****6]1 .25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Boter Stilphen- Herita

lae,

21] 1200 feriwinkle way 28] €0 Neritoge Resorts Mand 0%/o 2)127y

Suite, Ast. #, etc. - Suite, Apt. #, eft. 4 4. FEI Number Applied For
2| Sate ~ 271 1200 fersinlle Way , Siite PR ST-1"7131693 Not Applicable

City & State City & State . . $8 75 Additional
E‘ Sani bCI‘ 1 F’L E‘ S&n.l Lc,l . P L 5. Cerifcate of Status Desired O Fes Required

Zip v Courtry Zip ’ Country 6. Election Campaign Financing $5.00 t4ay Be
2d] 33987 [s] OSA 9] 33957 0] USA Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent ]_ 10. Name and Address of New Registered Agent
81

Resorts ﬂgm‘- lnc
2,

82| Street Acdress (P.C. Bo» _Number is Not Acceptable)
lagco fFeriwin Wa ,_ Suite,

83

84| Cit , 85| Zip Code
gam bel FL 339.5%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr reqgistered agent, or both, in the State ¢f Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am fagijjar with, and ac cept the obligi§ons of, Section 617.0603, Florida Statutes. 3/ )

SIGNATURE /«C&l—o@ Perer. A ST7ILP U -22/9'

Sighdturs, typed or printed na ne of reg|s|!!fed fgem ana title if applicable {NOT =: Registerad Agent signature req: ired when reinstating) DATE

12. OFFICERE AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD [ DELETE 1.1TITLE [JChange [ Addition

NAME LimER), DIANE, 12 NAME

) Dl wau ¥EC

sTReETADORE S| S6 1 PEriwinKle L3y 13 STREET ADDRESS

CITY-ST-2IP Sam'b 2 FL 3398 7 14CITY-ST-2IP

TLE TD [ DELETE 21 TIME [JChange [ Addition

NAME LAROSE, MARLENE - 22 NAME

STREETACORE S| 3G Peri wi k(e L2y Fa 23 STREET ADDRESS

ovsre | Sanbel FL 33957 ~ Jascmvsize

TITLE [] DELETE 3ATME VD ] Change w:ndditiun

NAME 32NAME }\TNé'—"w ROC LR

STREET ADDRESS 33STREETADORESS | 199 (Wesd Center Street

CITY-ST-21P 34, CITY-ST-ZIP tranchester cT O6OHO

TILE O] CELETE 41 FITLE sO 4 ClChange ¥ Addilion

NAME 4 2NAME BETIN, TASEPA g -+

STREET ADDRE! S sasTReETAoReEss | 1796 7 QO d Jewood Cou

CITY-ST-2IP 44 GTY-ST-ZP Noble.sui le (N Y060

TMLE [ DELETE SATITLE b - [JChange _iX] Addition

NAME 5.2 NAME HAGAN , NoRnA

o R F

STREET ADDREL S 5.3 STREETADDRESS | $wéa ] Pe.ﬁ'u’l nkile u'ngﬂ * q

CITY-ST-2P 54 CITY-ST-ZP SGnl bal , FL 32395 7

TImE [ DELETE 6.1 TITLE y []Change [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further curtify that the information
indicated on this annual report or supplemental znnual report is true and accurate and that my signature shall have the: same Jegal effect as if made under oath; that | am an
afficer ¢ r director of the corparat on or the receivar or trusiee empowered to €xecute this report as required by Chapter 617, Florida Statutes; and that ny name appears in

Block 1:2 or Block 13 if changed, or on an attachment with an addry

SIGNATURE: ; zg Oy
SIGNATU ND TYPED OR PRINTED N,

Pt

ith all other like empowered.

5-3-99

G2 -9 F

CR2ZE037 (11/98)

1 i
CFFICER OR DIRECTOR ¥

Date

Caytime Phone #




