FILED
Mar 28, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-28-2008 90035 035 ****6] 25

DOCUMENT # 749920

1. Entity Name

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

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

Mailing Address

8280 COLLEGE PKWY
SUITE 103

FORT MYERS, FL 33919

40053666

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

R

R RIUAGIN AR

Suite, Apt. #, etc. Suile, Apt. #, Btc. 02042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For
59-2071182 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired O ?ﬂse'zg;:ig:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRAD, DEBBIE
8280 COLLEGE PKWY Stieet Address {P.O. Box Number is Not Acceptable)
SUITE 103
FORT MYERS, FL 33919
City FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepy
the ebligations of registerad agent.

SIGNATURE
Signatwea, lyped o piinted nane of regisined agant and lite i applkcatle {NOTE: Regisiered Ageni signalure reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make chock payable to - .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O Delete TNLE [ change [ Addition
NAME MARRS, CAMILLE NAME
STREET ADDRESS | 16373 BOYCE DR. #101 STREET ADDRESS
CITy-S1-21° BOKEELIA, FL 33922 CITY-ST-2IF
FLE ove [ Delete LE [JChangs  [J Addition
NAME CATLIN, JAY NAME
STREET ADORESS | 16385 BOYCE DR., #306 STREET ADORESS
CITY-S3-ZIP BOKEELIA, FL 33822 CITY-ST-2IP
TITE DST [ Delete TILE O Change [ Aodition
NAME 'RITENOUR, NORMAN NAME
STREETADDRESS | 16385 BOYCE DR., #304 STREET ADDRESS
CITY-ST-2P BOKEELIA, FL 339222 CITY-ST-2P
THLE [ petete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZiP
TLE O pelete TMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-ST-219 CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that t am an officer or gireclor
of the corporation or the receiver or lrusige empowered Lo 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 anazhznt wilh‘z:néadfdrass;?il;h all olher/g.e empowered.
V. recdd < SLELS .
a;/as’ /AMY 2373543
7 ./ Data Daytime Phone #

SI G NATU R E : gu%n?ﬁ; NAME OF ;IZ::‘;ID OFFICER OR DIRECTOR




