2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A
DOCUMENT # 755173 A

1. Entity Name

EL CAPISTRANG CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
187 FOREST LAKES BLVD, 187 FOREST LAKES BLYD.,
NAPLES, FL 34105 US NAPLES, FL 34105 US
’ . 04122007 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE lN TH IS SPACE ) 4. FEI Number Applied For
. - 59-2343184 Not Appticable

6. Certificate of Stalus Desired

0O $8.75 Addional

Fee Required

6. Name and Address of Current Registered Agent

?S'Al%gég? EAEEES BLVD. - DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both. in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typad or printad name of regrstarsd agant and lle it applicable (NOTE* Regicterad Agent signature required when renstaung) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba
Dus by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS L ,

TiLE PD .

NAME LORE, ADAM R

STREET A00RESS | 700 VALLY STREAM SR 203 :
av-st-2¢ | NAPLES, FL 34113 ‘

TILE TD

HAME RANUCCI, MICHAEL
STREETADDRESS | 700 VALLY STREAM DR 301
Ciry-g1-ue NAPLES, FL 34113

THLE P '
NAME PARRISH, ELEANOR

e NAPLES. L 1D ... DO NOT WRITE

NAME

STREET ADDRESS PP .
e, L o [ O N
OY-§7-2P B T A !

"¢ INTHIS SPACE

WLE N T
NAME S L T -
STAEET ADDRESS c K ' D000
CTY-57-ZP . o ' C RS0

Ur1Ea01

SOT-80017-006 B1. 25
TILE 3 : “ s

NAME - - P e - - - A s T T T

STREET ADDRESS 4 o, v . .

Ty -S1-2iP - . R, . i e meme e e s —a— B e Tt T bmau aate e e

w

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cextify that the informalian
" indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etlect as if made under oath: that | am an officer or director
of the corparation or the receivgr ofirusiee eppowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock {1 if

‘ /7/«%3,’/ %Mﬂ/ H ﬂ]@ 237841841

SIGNATURE AND TYPED CR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR M Dato Dayume Prons #

SIGNATURE:




