| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 749920 D 04-26-2004 91028 037 ****§] 25

1. Entity Name .
CAPTAIN'S COVE CONDOMINIUM ASSCOCIATION OF
FORT MYERS, INC.

Principal Flace of Business Malling Acdrass . B EL DY KPS
P.0. BOX 76 120 DEL PRADO BLVD. . ‘
BOKEEUA, FL 33922-0076 US STE3

CAPE CORAL, FL 33990-5702

2. Principal Piace of Business 3. Mailing Address ”“m I"M“l ‘l“l ‘l“l H“’ “l' I‘m m“ |,II}I‘|H||IH |l|“m || l"‘

Suite, Apt. #, stc. Suite, Apt. #, etc. 04492004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number ) Applied For
59-2071152 Not Appiicable
_ZL_ R -Cou_ntry L Zip Country 5. Cerlificale of Status Desired 0O ?eae';gl‘;l‘_!:;“o"a'
6. Name and Address of Current Ragmor;d Agent — 7 TL ;iima and Address of New Registered Agent .
. Name
PAUL, JOHN C JR
120 DEL PRADC BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 3 e
CAPE CORAL, FL 33990 3
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the obligations of registared agent.

SIGNATURE - ;
' Signatre, typed ot printed name of ragisierad agent and fide il applicabls. (NOTE: Regislered Agent signature required when reinstating) DATE .
" - i
;(' Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |- . .Make check payable to; )
. Due by May 1, 2004 Trust Fund Contribution, O Added 1o Fees ' ' Florida Department of State ', . |
10. "OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iii3 DP - [ pelete THLE XXchange! [ Addition
NAME MARRS, CAMILLE ' NAME b
STREETADORESS | 16373 BOYCE DR. smeeraooress | 16373 BOYCE DR., #101
CITY-ST-2P BOKEELUIA, FLL 33922 CITY-ST-ZIP ,
TME DsT * Boeete | TILE [ Change [ Addition
NAME LAMANITA, AUGUST T " NAME
STREETADORESS | 16391 BOYCE DR. STREET ADORESS
CITY-5T-2P BOKEELA, FL 33922 CITY-5F-2P
el 1Dve_ - . Ebbeleis | TIME O change [ Addition
NAME ISRAEL, JOHN e e T ST e mem e S
STREET ADDRESS | 16373 BOYCE DRIVE STREET ADDRESS
CITY-ST-2P BOKEELIA, FL 33822 CITY-ST-21P .
TILE O Delete TALE DVP O change XX Addition
NAME NAME CATLIN, JAY T
STREEY ADDRESS | smeetaooress | 16385 BOYCE DR., #306
GITY-§T-T1P CITY-57-21P BOKEELIA, FL 53922 ] )
TITLE O Delete i3 DST [l Change X023 Addition }
i o RITENOUR, NORMAN e
STREET ADDRESS smeeraooress | 16385 BOYCE DR., #304
cITY-5T- 2P CITY-T-21P BOKEFLTA, FL. 33922
mE [ oelete TLE : [ Change [ Addilion ™
HAME NAME - .
$TREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2P '

12. [ hareby caﬁslg‘lhat the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify that the information
indicated on this repon or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as il mada under oath; that | am an officer or director '
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapler 6§17, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered, i

JGNATURE AND TYPED OR PHINTED M’l’ﬁ' SGIGNING DFFICER OR DIREGTOR Date Daytime Phone #

slGNATUHE:W ,@%A/u/ CAMILLE MARRS, PRES. 4/22/04 (239) 458-7888



