. FILED
‘ 2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 760767 04-23-2007 90253 031 ****6] 25

1. Entity Nama
CAPTIVA COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address N
CAPTIVA ROAD ISLAND MCMT. 40076970

CAPTIVA. FL 33924 US P.0. BOX 100
SANIBEL, FL 33957

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"m |m| l““ "NI "III I'm |||| |'I|) Ill“ I\l” M“ “” |||WI| |’ '“‘

Suite, Apt. #, etc. Suite, Apt. #, ete. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0206213 Not Applicable
Zip Country Zip Courtry " i $8_75 Additional
5. Centificate of Status Desired O Fe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACKESY, STEVEN J.
711 TARPON BAY RD Street Address {P.0. Box Number is Not Acceptable)

SANIBEL, FL 33957

City FLTZip Code

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

SIGNATURE
Signature. Typed or printed name of regislered agent and tile if applicable. {NOTE: Registerad AQent SIGNAature requined when reinstating) DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Addad to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THILE VPD [ pelete TITLE O change  [J Aadition
NAME ARMENIA, JOHN NAME
STREET ADDRESS | 15631 CAPTIVA ROCAD STREET ADDRESS
CITY-ST-20P CAFTHIVA ISLAND, FL CRY-5T-21P
TME s 3 Delete TITLE [ Change ) Adition
NAME ARMENIA, LUCY NAME
STREET ADDRESS | 15631 CAPTIVA ROAD STREET ADDRESS
CITY-ST-ZP CAPTIVA ISLAND, FL CiTY-ST-21P
TITLE PD [ pelete TirLe O change [ Addition
NAME FOX, ROBERT NAME
STREET ADDRESS | 415 SOMERSET AVE STREET ADDRESS
CiTy-81-2p SAINT LOUIS, MO 63119 CirY-81-2P
TME D [ elete ITLE O crange [ Advition
NAME QCHSNER, PETER NAME
STREET ADDRESS | 6130 ROLLINS CREEK RD STREET ADDRESS
CITY-ST-2P LUSTEN, MN 55612 CIFY-ST-21P
FIME i1 [ oelete mLE [ change [ Addition
NAME BARTON, RALPH NAME
STREET ADDRESS | 511 STEVENSON DRIVE STREET ADDRAESS
€Imy-ST-2P LIBERTYVILLE, IL 60048 CiTY-ST- 2P
mE D [ Delete TILE ] Change [ Addition
NAME STEWART, RICHARD NAME
STREET ADDRESS | 516 AUBURN AVE STREET ADDRESS
CITY-5T-2P WYNDMOOR, PA 19038 CiTY-S1-2P

12. | hereby certifz that the information supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | turther certity that the infermation
indicated on this report or supplementat raport 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 eceiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an 7m ent with an address, with all other like empowereg. -3 < -~

s o Palbeay Frg 3/25 15 B isure

| T gdmm.m! ARD TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR 1 Daie Daytima Prons #

SIGNATURE:

N




