t

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739614

1. Entity Name

CAPTAIN'S WALK CONDOMINIUM ASSOCIATION, INC.

May 16, 2001 8:00 am;
Secretary of State

05-16-2001 90230 033 ****5]1 .25

Principal Place of Business

1200 PERWINKLE WAY

Mailing Address
1200 PERWINKLE WaY

SUITE #2 SUITE #2
SANIBEL FL 33957 SANIBEL FL 33857
us Us

764468

2. Principal Place of Business 3. Mailing Address

I I

QT

Suite, Apt, #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State

4. FEI Number Applied For

59-173 1692 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired O geaﬂ.ggﬁ::l:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= s RESERAN Name_ _ .
PAPPAS, CAROL Street Address (P.C. Box Number js Not Acceptable) A
HERITAGE RESORTS MANAGEMENT, INC. Hecidage “Mgmt "Aeally, Inc.
1200 PERIWINKLE WAY, SUITE #2 ‘ .
SANIBEL FL 33957 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Electlon Campaign Financing $5.00 may Be Make Check Payable to
-FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O Dekete TITLE O change ] Adaition | S
NAME LIMERI, DIANE NAME =
streeraooress | 561 PERIWINKLE WAY, #E6 STREET ADDRESS 5
omv-stz2 | SAMIBEL FL 33957 CITY-ST- 2P g
TILE TD [ Delete e [ Change [ Addition g
NAME HICKS, J. LESLIE JR. NAME
sTReeT ADDRESS | 601 PERIWINKLE WAY C1 STREET ADDRESS
orv-s-2¢ | SANIBEL FL 33857 CTY-ST-2P
Smme- - -8B . [ Delete~ ~ TITLE D - Kcmnge [ Addition | -
NAME ATHER, ROGER NAME
streer a0DRESS | 199 WEST CENTER STREET STREET ADDRESS
CITY-ST-2IP MANCHESTER CT 06040 CITY-ST-7P
TITLE vD CJ Delete TITLE Ochange  [J Adattion
NAME BEJIN, JOSEPH NAME
sTReeT ADDRESS | 17967 CANDLEWOOD CT STAEET ADDRESS
CITY-ST-ZIP NOBLESVILLE IN 46060 CITY-5T-21P
TMLE D B Delete TILE s D O change R} Addition
NAME HAGAN, NORMA NAME Roni Cl'o. F:’e&l Wa E}
sreer ADoRess | 561 PERIWINKLE WAY, #F4 STREET ADDRESS (860 Peri winkle 24
ormy-81-2IP SANIBEL FL 33957 CTY-ST-2F | Sanibe) FL 3398
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
§required by Chapter 617, Florida Statuteg; and that my name appears in Black 10 or Block 11 if

. ymer!
T,

of the corporation or the recaiver or trustee empowered to execute this repg
- changed, or on an attachment with an address, with all other like empows

SIGNATURE: ﬁ‘v—ﬂ@‘c@m&"%ﬁ

EQJIRED,

Y 7A-352y |

SINATIEE AND TYPED OB BRINTED N AME E 1 radlidr v Er e T1is Toie i e



