} . Y. .
FILE NOW: i
r N ON PROFIT FLORIDA DEPARTMENT OF STATE AP PROVED
CORPORATION Sancks B, Mortham AND
ANNUAL REPORT . Secretary of State F ILED
. DIVISION OF CORPORATIONS e

; 1995T. 5 1996 JUN 28 PN 3 56
: MENT # Le
 DOCUME! ™S SECHETARY OF STATE

CAPTAIN'S COVE CONDOMINIUN ASS0CS b INC. TALLAHASSEL.
. Principal Place of Businass Malting Address

12734-32 KENWOOD LANE 12734-32 KENWOOD LANE

FORT MYERS FL 33907 FORT MYERS FL 33907 :

3. Date ated,or Qualifed | 3a. Dale of Last Report
$7147/99 -
2. Principal Piace of Business 2a. Malling Address 4. FE Number Apphed For

[21] 26 59-2071152: s Not Applicable

Suie, Apt. #, etc. Sulte, Apt. ¥, etc. . 8.75 additlonal
iE] ;I §. Cartificats of Status Desired 0 Foo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
i23] 28] Trust Fund Contribution Added to Fess

Zio Country Zip Country 6. This corporation has liabliity for intangible 1ax under 8 199.032,
[24] 26 20 3Lg| Flodda Stalutes [ Yes ONo

9. Name and Address of Current Registered Agenl 10. Name and Address of Now Rogisterad Agent
81| Name N

MICHAEL FLEMING 82| Streel Addreds fP.((TBox NMrls \Jo/l(ﬁ‘igpt(agg

¢/0 MICHAEL FLEMING & ASSOC., INC,

12734~32 KENWOOD LANE B3

EORT MYQS FL 33907 IR, FL 25T 55 Gode

11. Pursuant to the

Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office

?a( r i’sm?s :mnt. t g\b%.; t%g;ao?r ;lgrc:?; %Ough Dgg%??? o:g: gr;:x:;dzad by ":Q uﬁ«ation's board of directors. | hereby accept the appoi 1me7és registered agent. | am

SIGNATURE US\U\& b cn N (3076
Sigratury, tytled o printed nivme o ragrilensd 8080l and Inte  appicabla NOTE Aogistered Agont snature riigred when reristaling] DATE
12, OFFICERS AND DIRCCTORS 13. LY ADDIIONS/CHANGES 10 OFFICERS AND DIRERTORS IN 12
e P (] DELETE LUTIE ?p @Thange [ Addition
AN KARL KRONK 12 NAME
SIREEIADORESS | 11374 CLARIDON-TROY RD 1.3 STREET ADDRESS
IY-S1-2P CHARDDON OH 44024 LACITY-51- 2P
TILE vp [ DELETE 211me V-2 [ Change [ Addilion
NN NORM MUSTEFFE 228mE
SECTADDNSS | 304 SE 16TH STREET 2.3 STREET ADDRESS ‘
CITY-ST-2P CAPE CORAL FL 33990 24 0ITY-ST-2P S
T T (I DELETE 31T 7’ -0 [QChange ] Addition
NAE SHIRLEY YARNELL 32 KAME
siceraopress | PO BOX 329 32, GYAEET ADDRESS
City-51. 2P PINELAND FL 33945 SaCY-ST-7P
N1 D [ DELETE 41 TITE [C} Changa [ Addition
e NORMAN RITTENOUR N N/A
sireet aponiss | BOX 6 43 STREET ADDRESS
CITY-ST- 2P PLEASANT LAKE 1IN 46779 44 CiTY-5T. 2P -
THE D [ DELETE 5 VTITLE N / A [ Changs [ Addition
HAME JOHN DEWITT 52 NAME
sweeranpess | PO BOX 502 5 3STREET ADDRESS
CHTY-ST- 2P PINELAND FL 33945 S4CITY-5T- 20
e (3 DELETE BATILE _j;] Change [} Addition
HAME 62 NAME SOO0001873a2 s
STREET ADDRESS 6.3 STREET ADDRESS "DGKEB-‘IBEH"UIDq'D“_DBS \/{ pu
. St pp 64 CHTY-51-21F #EHE] . 25 N?’

14. | do heraby cerlily that the information supl
. certily that the informalion Indicated on this a)
oath; that | em an officer or director of the
appears In Blook 12 o Block 13 if changed,

- SIGNATURE:

M\MK @/me Y{?o{ {

ol with this filing is voluntarily furnished and does nol qualify for the exemption staled in Section 118.07(3)(k), Florida Statutes. | further

| repoxt of supplemental annual report Is frue and accurate and that my signature shall have the same leal effect as it made under
ion of tha receiver or lrusteo empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
n altachment with an address.

SIONATURE AND TYPED O* PRINTEDQ NAME OF $1ONING OFFICERA DR DIAECTOR

Ogpn

o

U 9397y W
e N S

CR2EO034 (12/95)



