2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 749920

1. Enility Name

CAPTAIN'S COVE CONDOMINIUM ASSOCIATION OF
FORT MYERS, INC.

03-12-2007 90094 00Z ****5] 25

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

Mailing Addrass
8280 COLLEGE PRWY
SUTE 103

FORT MYERS, FL 33919

10033549

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

AR AR

Suite, Apt. 4, elc. Suite, Apl. #, elc.

02232007 chg-NP CR2E037 (12/06)

Mar 12, 2007 8:00 am

City & Siata City & State 4. FEI Number Applied For
59-20711562 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6, Name and Address of Current Ragistered Agent 7. Name and Address of Now Registerod Agent -
Name

CONRAD, DEBBIE

8280 COLLEGE PKWY
SUITE 103

FORT MYERS, FL 33919

Street Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or regisiered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. typad or printed nama of registared agani and lille i applicabis [NQTE- Rag! Agent sig required whan rai ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contrigution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i DP O Detee TILE [OJ Change ] Addition
NAME MARRS, CAMILLE NAME
SIREET ADDRESS | 16373 BOYCE DR.#t01 STREET ADORESS
GilY-SI-2P BOKEELIA, FL 33922 CITY-5T-2IP
ILE DvP O Delete TILE [ Change [ Addition
NAME CATLIN, JAY NAME
SIMEEY ADDRESS | 16385 BOYCE DR, #306 STREEI ADDRESS
CIiY-SI-27 BOKEELIA, FL 33822 CITY-SI- 2P
T DST O Delete ILE [ change [ Addition
NAME RITENOUR, NORMAN NAME
STREET ADDRESS | 16385 BOYCE DR., #304 STREET ADDRESS
CTY-ST-2IP BOKEELIA, FL 339222 CITY-S1- 2P
g [ Delete TL [ change [} Adgition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CHY-S1-7P CIY-SI-2P
NiLE {1 pelete THLE [ change [ Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CI5Y-51- ZP CIiY-S1-2IP
1ILE [ peleie TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-SI-7ip CITY-ST- 2P

12. | heraby certity that the information supplied with this filin

does not quality for the exemptions contained in Chagtar 119, Florida Statutes. | further cerlity that the information

indicated on this report or supglemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or ihe receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE: (- 2% - P prna.

CHMIELZ - PMel S O

T TSIGNATURE ANC TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

;/;z?é 7 23723-¥#753

/Dalu Draytime Phone #




