2008 NOT-FOR-PROFIT CORPORATION
P ANNUAL REPORT

DOCUMENT #755173

1. Entity Name

EL CAPISTRANG CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business

187 FOREST LAKES BLVD.

Mailing Address
187 FOREST LAKES BLVD.

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90052 006 ****6] .25

40040071

NAPLES, FL 347105 US NAPLES, FL 34105 US
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ”"m ‘“l‘ I“l““l’ "l“ ‘"" W m" |ml m“ MN M“ m”m |H|I’
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Appliec For
59-2343194 Not Applicable
Zip Country Zip Country . . $875 Additional
. 5. Centificate of Status Desired O Fee Required
* 7 T 6! Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

GRACEY, ROBERT
187 FOREST LAKES BLVD.
NAPLES, FL 34105

8. The abovefiam
the obligatjons of

SIGNATURE ~ Lk

an
gisferad agent.

FL Ifﬂtﬁ 0¥

i arule

?pdmad name of registared agent and tite if appiicable,

{NOTE: Registered Agent signature required when reinstating)

DATE- . . R

'Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 _Tru_s: Fund Contribution. Added to Fees " Florida Deparlment of State L
10. i OFFICERS AND DIRECTORS 11. ADDIT%ONS!CHANGES TO OFFICERS AND DIRECTOHS IN 10
{4 TMLE PO 1 Detete Tme [ Changs [ Addition
NAME LORE, ADAM NAME
STREET ADDRESS 700 VALLY STREAM SR 203 STREET ADDRESS
oy S ze NAPLES, FL 34113 CITY-$7-2P
TITLE 0 O Delete TITLE [ Change  {] Agdition
NAME RANUCCI, MICHAEL NAME
STREET ADORESS | 700 VALLY STREAM DR 301 STREET ADDRESS
CiTy.ST-2P NAPLES, FL 34113 CiFY-ST-2P
TITLE P O Delete TITLE Clchange [ Addition
MAME PARRISH, ELEANOR - NAME
STREET ADDRESS | 700 VALLEY STREAM DR 204 STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34113 CITY-81-21P
TIME T Detete TINE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
TIME {1 Detete TME [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7P - CIvY-ST-2P -
TE g - 3 Delete e " [ Changé ~ Dy naion
NAME e - ' . NAME R . T | .‘._;ﬂ_
sweETagoRess | T STREET ADDRESS
CITY-ST-2P R CITY-ST-2IP e m e

123 hereby éemg that the informationsupplied with thns filing.does not qualify fos the exemptions contained in Chapter 119, Flarida Statutes.! !unher certify that the mformanon
j Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

indicated on

SIGNATURE:

ent =
/.

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2/29fog

Daytime Prone #




