FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 749920 03-14-2006 90028 041 ****5] .25
1. Entity Name

CA;’ITATINH'S COVE CONDOMINIUM ASSOCIATION OF
FORT MYERS, INC.

) )
Principal Place of Business Mailing Address q“ “3”‘6‘\1
' Bk

BOKEELIA, FL 33922-0076 US STE3
CAPE CORAL, FL 33990-5702

P.0. BOX 76 120 DEL PRADO BLVD.

2. Principal Place of Business 3. Malllng Address A y
Suite, Apt. #, etc Sull t #, E -PKw'
P APLE 8. : ‘i O—g 01182006  Ghg-NP CR2E037 (11/05)
City & State ity & Sta 4. FE! Number Applied For
ﬁbﬁ’faM \/ELS Fl/ 59-2071152 Nat Agplicabls
Zp Gountry Zipg;@ lq Gountry LS | 5 ceritcate of status Desires [ fg-;g}ﬁf:;““a'

—— ———&-Name and Address of Current Registered Agent - — - —= ——r——n—-— —_7.-Namea angd Address of Now Registered Agent —————— —— -

PAUL, JR., JOHN G. NameGDN KAD, DEBBIE

120 DEL PRADOQ BLVD. Street Address (P.O. Box Number is Nol Acceptable)
STE 3 )

CAPE CORAL, FL 33990 B290 COULEQE PEWY #1103

T PORT MYERS _ FL| "89]

8. The above named entity 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 obligations of registered agent.

SIGNATURE; MVULL O/W . Dbel € COn m/)l -3 / le I O(l

¢ Signalure, lypad or printed nama of regisiered agant ang litle i appficable (NOTE: Registered Agenl signature required whan reinslating} DA E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be - Make check payable to

. Due by May 1, 2006 Trust Fund Contribution. O Added to Fees ' Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me 7 [DP O oelste 1MLE [Jchange [ Addition
HAME .+ { MARRS, CAMILLE NAME
STREET ADDRESS § 16373 BOYCE DR..#101 STREET ADDRESS
CITY-S1-2F BOKEELIA, FL 33922 CITY-ST-2IP
TTE ,{ DVP 1 Delete TLE [1Change  [3 Addition
Nt . | CATLIN, JAY NAME
STREET ADDRESS | 16385 BOYCE DR, #306 STREET ADDRESS
CITY-ST-2F BOKEELIA, FL 33822 CITY-51-2IP
TILE DST 1 Detete TITLE [ change ] Addition
NAME RITENOUR, NCRMAN NAME
STREET ADDRESS | 16385 BOYCE DR., #304 STREET ADDRESS
CIY-§1-21P BOKEELIA, FL 339222 CITY-S1-2IP
TITLE O velete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-$1-2IP
TITLE 3 Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP clrr-S1-zip
TILE 1 pelete TIILE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Q”"& CAMLLE 777 - IRRLS O?A.//é A39-283-¥953

NATURE AND TYPED OR PRINTED NA,ITE OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




