2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # 749920

1. Entity Name

CAPTAIN'S COVE CONDOMINIUM ASSOCIATION OF

FORT MYERS, INC.

04-22-2005 90273 049 ****6] 25

Principal Place ol Business
P.0. BOX 76
BOKEELIA, FL 33922-0076 US STE3

Mailing Address
120 DEL PRADO BLVD,

(APE CORAL, FL 33990-5702

2. Principal Place of Business

3. Mailing Address

g

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01152005  cpg-NP CR2E037 (10/03)
City & State Clty & Stale 4. FEI Number Applied For
59-2071152 Not Applicable
Zp . Country e - Country 5. Cenificale of Staws Desired [ geaeg?q Additional
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
Name

PAUL, JOHN C JR JOHN G. PAUL, JR.
120 DEL PRADQ BLVD. Sireel Address {P.O. Box Number is Not Accepiable)
STE3

CAPE CORAL, FL 33290

City

FL Zip Code

8. The above named enlity 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 ob[igalions£v73nt.
SIGNATURI LT J

& JOHN G. PAUL, JR., CPA FOR TAXPAYER 4/18/05

= L4 2
Signaiure. lypeunr/n(nd name of regislerad agent dhd, applicabie.

{NOTE: Registered Aganl signature required wnen reinstating) CATE

Fmenxée is $61.25 V
Duefby May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida'Department of State

Added lo Feos

10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ pelete TITLE [ Change (] Addition
NAME MARRS, CAMILLE NAME ‘

STREET ADORESS | 16373 BOYCE DR.,#101 STREET ADDRESS

CiTy-ST-21P BOKEELIA, FL 33922 CImy-ST-21P

TITLE DvP 7 Delete LE O change  [J Aadition
NAME CATLIN, JAY NAME

STREET ADDRESS | 16385 BOYCE DR., #306 STREET ADDRESS

CITY-ST-21P BOKEELIA, FL 33922 CY-ST-2IP

TITLE DST O delete TILE [ change [ Addilion
NAME RITENQUR, NORMAN NAME

SIREET ADDRESS | 16385 BOYCE DR., #304 STREET ADDRESS

CITY-ST-2IP BOKEELIA, FL 339222 CITY-ST-2IP

TITLE T Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY . S1-2IP CY-ST-ZiF

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-S1- 7P ) CITY-ST-2IP

THLE 1 Delete TITLE [C Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, 1 hereby ceri‘ufﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 1 ‘.9.07$3)('|). Florida Statutes. | furiner certify that the information
i

indicated on t

s report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: Czoadte 9. Plurse CAMILLE MARRS, PRES. 4/20/05 (239) 458-7888

/7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Daie Daytime Fhone #




