2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749920 Mar 07, 2000 8:00 am

1. Entity Name Secretary of State

CAPTAIN'S COVE CONDOMINIUM ASSOCIATION OF FORT M 03-07-2000 90002 028 ****61.25
Principal Place of Business Mailing Address
PO, BOX 76 120 DEL PRADG BLVD.
BOKEELIA FL 3352240076 STE 3
us CAPE GORAL FL 33990-5702
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
bity & Stale City & State 4. FEI Number Applied For
59-2071152 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, JOHN C JR Sireet Address (P.0. Box Number is Not Acceptable)
120 DEL PRADO BLVD.
STE 3 , _
CAPE CORAL FL 33990 Oty FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. [MOTE: Registerad Agent signature required when reinstating) DATE
“FILE NO.W= -, ¥ | 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 - - Trust Fund Contribution. O Added to Fees ‘ -Department of State
10. ‘ OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE P 77 Defete e [ Change 1 Addition
NAME FALCON, TOM NAME
sTREeT a00RESS | P.Q. BOX 1718 (NfA) STREET ADDRESS
CITY-5T-2IP WOLFEBORO NH 03894 CITY-§T-2IP
TLE DST Delete e D/S/T [ change (X1 Addition
NAME GUTOWSKI, CHUCK NAME MARRS, CAMILLE
STREET ADDRESS | 23080 MAYFIELD STREETADDRESS [ 16373 BOYCE DR.
arv-st-2¢ - [ FARMINGTON M! 48336 GTy-st-ap BOKEELIA, FL 33922
TITLE DvP O Delete TITLE [ Change [} Addition
NAME LAMANITA, AUGUST NAME
streeT A00Ress | $6391 BOYCE DR. STREET ADDRESS
CITY-SY-2IP BOKEELA FL 33922 CITY-ST-2IP
TILE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITy-5T-21P
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-$T-2IP
TTLE [ pelate TITLE [ Change [ Addition
MAME " ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerfify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 Block 11 if
changed, or on an attachment witheaddresa with all ather like empowered,

"

Qp,;h o A T AT CON - DDECTDRENT o T (G41) 458-7888

-
IR AL T ™ i P A

CR2ED37 (9/99)



