SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30{98: $64.25 (IF [NSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 749920 (5)

CAPTAIN'S COVE CONDOMINIUM ASSOCIATION OF FORT M
YERS, INC.

Frinclpal Place of Business

S

Malling Address

FILED
Sep 23 1998 8:00am
Secretary of State

RN AR

PO. BOX 76 P.O. BOX 76 3. Date Incorporated or Qualified
BOKEELIA FL 339220076 BOKEELIA FL 338220076 117271979
bs 4. FE| Number Appliad For
59-2071152 Not Applicable
2. Pri [ 2a. i i
Principat Place of Business a. Mailing Address 5. Cortificate of Status Desirad D $8.75 Agditional
21 26 Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, ete. 6. Election Campaign Financing $5.00 May Ba
22 ?ﬂ Trust Fund Gontribution Added to Fess
City & Stale City & Stale 7. Is thls nonprofit corporation a homeowners association?
m E Yos Na
Zip Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
;;l 25 20 30 Personal Property Tax due June 30. Yeos. No
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
BROUGHTON; TERRY ESOLHRE 82| Streel Address (P.Q, Box Number is Not Acceplable)
1705 COLONIAL BLVD. R
FT. MYERS FL 33807 83
84| Gity

FL |85 Zip Code

agent. | am famlliar with, and accapt the obligations of, section 617.0503, Florida Statutes.

11. Pursuant 1o \he provisions of sections 517.0502 and £17.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
aoffice or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointmant as registersd

SIGNATURE
Signature, typad of prinlsd name of reglstered sgant and tille H applicabis.

(NOTE: Ragisterpd Agent signature raquired whan relnsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 |

In Block 12 &r Block 13 If changed, or on an attachmeni with an address,

12. OFFICERS AND DIRECTORS 13.
Tme PD [ oetere 11TE [TJchenge [ Addition
NAME FALCON, TOM 1.2 NAME
steeTanoress | P.Q. BOX 1718 (N/A) 1.3 STREET ADDRESS
cmesrze | WOLFEBORO NH 03894 14 CTYSTZP
ME w ] oeLeTE 2ATIMLE [ change  [] Axdition
NAME THOMAS, JIM 22NAME
stRee Abress | 5528 JACKSON COURT 2.3 STREET ADDRESS
CTYST2IP EVANSVILLE IN 47715 24 CTY-STZR
TE 0 (] pELete 31TIME [ change  [_] Addion
_NaME QUTOWSKI, CHUCK 32 NAME
STREETADORESS | 23080 MAYFIELD 33 STREET ADDRESS
CITY.ST2ZIP FARMINGTON MI 48336 34 CITY.STZIP
TIRE ("] oetere LATmE Dehange ] adsiton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILLE {1 oeteTe 81TILE {1 change (] Adition
NAME 5.2 NAME
STREET ADQRESS 5.3 STREET ADDRESS
CITY-5T-2iP 5.4 GITY.$T.21P
TME [ oecere 61 TITLE [ change [ Addition
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-2IP - 64 CITY-STZIP
14. | hereby cerllfy that the Information supplied with this filing does not quallfy for the exemption statad in section 119.07(3)(1), Florida Statutes. | further certfy that the Information
indicated on fois annual report or supplomentat annual report Is true and accurate and thal my signature shall have tha same Ieﬁal effect as if made under oath; that | am
an officar-or director of the corporation or the recelver or trustee empowered o execute this report es requirad by Chapter 617, Florida Statutes; and that my name appears

THomaS D. FALceM

403-549-471%7

SIGNATURE AND TYPED OR PRINTED NAME OF 8/ONINO OFFICER OR DIRECTOR

SIGNATURE: ~Thexesn . Fodeom

If21f5%

Deytime Phone #

g
8

CR2E037 (5/98)



