FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 5.

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN GF CORPORATIONS

DOCUMENT # 756356  (2)

1. Corporation Name

'(f:HE CAPER BEACH CLUB CONDOMINIUM ASSOCIATION, IN

0B

Principal Place of Business Mailing Address
2810 ESTERO BLVD. 2810 ESYERC BLVD.
FT MYERS BEACH FL 3393t FT MYERS BEACH FL 3393
3. Date Incor orateg or Qualified 3a. Date of Last Report
0271371981 08/09/195
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58655 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uile, Apt. #, ¢ wie APt elo 5. Centitcate of Status Desired O $8.75 Add_ltlonal
22 2_?] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 |28 Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Gountry 8. This corporation has liability far intangiblo tax under s. 199,032,
m 2_5] E‘ 30 Florida Statutes O ves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEVENS' EDWIN A. B2| Strect Address (P.O. Box Number is Not Acceplable;
2810 ESTERO BLVD.
FT. MYES BCH FL 33931 8
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, he above-named corporation submils this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s, boarg of direclors. | Qer by accept the appointment as registered agent. | am

famibiar with, and acespt tr.:e obligations of, Section 617.0503, Florida Statutes. o
sionaTuRE . © Qw0 Steve RS i o t[urw o ard %1/?6
Signature, Typed or printed nare of registered agent and tite If appicable {NOTE: Regislered Agent sgnature required when reirstatingt Date
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGE S T0O OF FIGE RS ANDY DIRECTONS N 12
TTLE D S OELETE 11TILE D [ClChange (5 Addition
NAME W.H. MECHWART : 12 NAKE DomnALD C ox
sweet anoress | PLO. BOX 30765 N/A asRETARESs | £/ 3L CMERALD DR
CITY-ST-2P GAHANNA OH 1A LY -5T-2p NOVRD A 5’_5‘364[
HTLE D CJDELETE 21 TITLE 12 PD [crange ~ P Addntion
NAME HARRISON, T.D. 22 NAME Re be,ﬂ_-f Toere Y
steeer aooress | 17 STANDISH RD BSREAORSS | 797 8 GCood wea g De,
QITY-5T-2IP COVENTRY CT 7 4CITY-5T-2P TANDPLS O AEZSE
TITLE SD CIDELETE 31TNLE /7 [JChange [ Addition
NAME GRAY, R. NATY 32 NAME
smeeranbnzss | 2800 ESTERO BLVD 33 STAEET ADDRESS
CITY-ST-2IP FT. MYERS BEACH FL 3.4, CITY-51-2IP
TMLE PD CDELETE 41TITLE [Change [ ] Addition
NAME MAGRATH, AG. 4 2NANE
steeet anoress | 2800 ESTERO BLVD 43 STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL 44 CITY-51-2IP
TIMLE D CJoELETE 51TI1LE [ Chang: 7 Addition
NAME SMITH, SUZANNE 52 NAME
staerTappaess | 6548 DANIEL COURT 5.3 STREE? ADIDRESS
CTY-§7- 2 FT. MYERS FL S4CMY-ST-2P
TILE D CIDELETE 6.1 TIILE T 0. Bthange [ Addition
NAME BLOMGUIST, ALFRED £.2 NAME
seerancress | 2800 ESTERO BLVD #2144 6.3 STREET ADDRESS
CiTy-ST-2IP FT MYERS BEACH FL B4 CITY-ST-2IP
14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 19.07(3)k), Florida Statutas. | further

certify that the infermation indicated on this annual report or supplemental annual 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 to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changecdl, or on an attachment with an address.

SIGNATURE: N Do) oner . F2s /74

SIGNATURE AND TYPED OR PRINTED: HAME OF SIGNING OFFICEH_OYDIRECTOR Da‘s Dantirne: Phone #

CR2E037 (12/95)




