= FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' te
DOCUMENT # 749920 < Secretary of Sta
1. Entity Name 5 03-06-2003 90101 026 ****5] .25
CAPTAIN'S COVE CONDOMINIUM ASSOCIATION OF FORT M
YERS, |INC.
PrincipaI;PFace of Business Mailing Address
P.0. BOX 76 120 DEL PRADO BLVD.
BOKEELIA. FL 339220076 STE 3
us CAPE CORAL FL 33930-5702
> v T R A
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Nurmber 532071152 Applied For
Not Applicable
Zip e e | Country, L de e e Country - " | 5. Certiticate of Status Desired ’"*E]""'gg'zgu‘ﬁ:gﬂm’"a] -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAUL'I JOHN C JR Street Address (P.O. Box Number is Not Acceptable)
120 DEL PRADO BLVD.
STE3
CAPE CORAL FL 33990 City FL [ 2°Cow

8. The abave named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typad or printed namae of registerad agent and title If applicabls {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE-NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
T4,
10. ) - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE DP (7 Detete TIMLE O change (O Addition
NAME MARRS, CAMILLE NAME

STREET ADDRESS
CITY-ST-2IP

STREET ABDRESS | 16373 BOYCE DR.
GIY-ST-27 | BOKEELIA FL 33922

TITLE . [ change ] Addition
NAME

STREET ADDRESS
Ciry-sr-ze

— ~IDST [J Delete
NAME LAMANITA, AUGUST

STREET ADDRESS | 16391 BOYCEDR.. .. __ .

orv-sTaP | BOKEELA FL 33922

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TILE DVP [ pejete
NAME ISRAEL, JOHN

STREET ADDRESS | 16373 BOYCE DRIVE

Ce-ST-2F | BOKEELIA FL 33922

TITLE [ pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-S1-7IP
ITLE 7 oelete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ""f%f%%WEQ&&Wﬁ% MARRS. PRES.  02/26/03 (239)458-7888

SIGNATURE AND TYPED OV RRINTEN M A p e e

CR2E037 (10/02)




