FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

ecretary of State

BrR ok ek
DOCUM ENT # 73961 4 04-23-2004 90259 017 61.25
1. Entity Name
CAPTAIN'S WALK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O ISLAND REALTY & MANAGEMENT C/O ISLAND REALTY & MANAGEMENT
P.G. BOX 100 P.O. BOX 100
SANIBEL, FL 33957 S SANIBEL, FL 33957 US
e s [ ARER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Numbar Applied For
59-1731692 Mot Applicable
Zp Country Zip Country 5. Cenificata of Status Desired [ fg-;’gﬁf;’;““"a'
T 777776, Name and Adoruss o Currant Regisiered-Agaat——— ———— . ____ 7. Nams.and Address of New Registered Agent
Name T -

PAPPAS, CAROL

C/O ISLAND REALTY & MANAGEMENT
P.O. BOX 100-703 TARPON BAY ROAD
SANIBEL, FL 33957

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. typed or printed nams of ragisterad ageni and litle if applicabla. (NOTE: Rag[slqm AQent signature reguired when reinstating) . . DATE _
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
ms PD 2 oeee i vip . Ol chenge X1 Addilion
NAME LIMERI, DIANE NAME Toceph Beyn :

STREETADDRESS | 561 PERIWINKLE WAY, #ES
GITY-ST-2IP SANIBEL, FL 33957

STEETADCRESS | 199 6T Gandh lewood OF
CITY-ST-2P Noblegoille N Ycetd

e TD = betete
NAME HICKS, J. LESLIE JR.

STREET ADDRESS | 601 PERIWINKLE WAY C1
CITY-ST-7IP SANIBEL, FL 33957

TILE [} 2 [ Change & Addition
NAME morlene. La ket
sTEET AODHESS | ¢, | Periwiakle LRy Fa2

oY-St2P | Sanibel FL. 33957

TILE D O velete
NAME ATHER, ROGER

STAEET ADDRESS | 199 WEST CENTER STREET
CITY-ST-2IP MANCHESTER, CT 06040

TTE P> gl Change [ Additin
NAME .
sraeer sookess | SG 1 Periwinde taqy 22

av-stze | Savbel FL 23587

TTLE vD O Delete TITLE S,.D H Change L] Addition
NAME DEWITT, DORIS NAME

STREET ADDRESS | 641 PERIWINKLE WAY B8 STREET ADDRESS

CITY -5T-7IP SANIBEL, FL 33957 CITY-ST-7P

e sD 3 Delete TINE T iD K Change [ Addition
NAME WARNER, ARTHUR NAME

STREET ADDRESS { 16 DUVAL STREET
CITY-57-ZP MANCHESTER, CT 08040

smerraooress | GO Perivinide. way ol
CiTY-5T-2P Sanibel FL 3395%

e [ Delete
NAME

STREET ADDRESS
CITY-§T-ZIP

TME [ change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2I9

12, | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e g
of the corporatian ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 4f

changed, or an an attachment with an address, with all other like empowered.

exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the infermation
fact as if made under cath; that | am an officer or director

s:enmune:%d__ ek HKocer ATier Y150y Y7A-S500F

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DI

RECTOR Date Daytime Phone #




