2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 752502 Feb 06, 2004 08:00 AM
. Enlity Name Secretary of State
CAFTAIN'S PARADISE CONDOMINIUM, INC,
Principal Place of Business Mailing Addrass
136 GOLDEN ISLES DRIVE 138 GOLDEN ISLES DRIVE -
HALLANDALE BEACH FL 33008 .. HALLANDALIF BEACH FL 33009
Sutte, Apt #, etc. Suite, Apt #, Btc. MOORE CR2EQ37 {(11/03}
City & State - ' Chy & Swe ' ] 4. FEI Number apotied For
o , o 59-2079522 Not Apphcable
ap Couniry ap Country 5. Certficate of Status Desied  [1  $O+7D Additional
_ Fee F!eqwred _
6. Name and Address of Current Registered Agent . 7. Name and Address of New ﬂegistered Agent R
Name
PERNICE, CLAIRE Shrect Address (P.0. Box Numoer 1s N - =
. er is Not Acseptable)
136 GOLDEN ISLES DRIVE
HALLANDALE BEACH FL 330009
? City ' = FL t 70 Code
%. The above named entity submlts this szazement fbr—t‘h_e p_ur§5se of changang xts reglslered office or registered agandt, or bolk, in the Stale of F'}orsda | arn familiar with, and accept
the obligations of registared agent.
SENATURE e o . - s - i - - o e 2= . o ST
Stgnature. typad ar printed name of registored agent and title if apphcabie. INMCTE. Ranrslured Agent sigralure vauulrad whan raxnslahng) . _ DATE . " o
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Bo ‘Make Check Payable to
Due By May 1, 2004 o Trust Fung Cantribulion, L Addedto Fees Fiorida Department of State
15, "~ OFFICERS AND. DféEcTcms 7 1 B ADDITIONS/CHANGES TO OPFICERS AND DIFECTORS 16—
e PL 7 Delele TRE [JChange L] Addition
NAME PERNICE, CLAIRE NAME
ST AnoRess | 196 GOLDEN [SLES DRIVE STREET ALORESS
CTY-S1- 2P HALLANDALE BCH FL 33008 - . CITY-ST- 7P
T I\[\?’INO WiLLA P ] Detete e ClChange [ Addition
NAVE S NAME
1
sTherT acoaess |136 GOLDEN ISLES DR THEE T SUORESS o !BEQ%&J%%?EB?_ 01 B
emv-s.2p  |HALLANDALE BCH FL 33008 ATy ST. 7P J06/04-50033-001 B1.25
me SD [ Delete T Clchnge [ Addition
NAME GRANDVILLE, PAUL RAME
StReeT anopess | 136 GOLDEN ISLES DR STREET ADDRESS
CITY-ST-7P HALLANDALE BCH FL 33000 CiTY-ST- 2P .
TmE [ petete TILE O change 3 Addition
NAME NAME
SIREET ADDRESS STREFT ABDRESS
CY-§T-219 ] | CHY-$1-2P
TILE (1 Delete TITLE O change ] Adcition
HAME HAME
STREET ADDRESS STREET ADCRESS
Ciry - 51-2P ] ] LiTy-51-2¢p s ) .
e 7 Dekete HILE £ Change [} Adefiion
NAME HAME
SYRECY ADDRESS SIREET ABDRESS
CITY-ST-2P N _ CHY-ST-2P o -
12. t hereby certify that the information supplied with this filin S does not qualify for the exsmption stated in Section 118, 07(3](;) Florida S{azutes l further cerlify that the mfermalmn
indicated on this report or supplerrema port is true and acourate and that my signature shait have the same legal effect as if made under oath; that { am an officer ar director
af the corporation or the reced g empowered tgeyecute this report as required by Chapter 617, Forida Statutes; and that my name appears in Blgck 10 or Block 11 f
changed, or on an attachmg n-address, with alt olhef tike smpowered, /
SIGNATURE: 9/3 o fp of/,(.(/b"‘
. G OFFICER aR nlnscr_mn L - Gaie . ¥ Daytime Fhone &




