FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 762086 (7)

1. Corporation Name

CAPTAIN'S HARBOR CONDOMINIUM ASSOQCIATION, INC.

o

' FLORIDA DEFARTMENT OF STATE
2 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VARG

Principal Piace of Business Mailing Address
12734-30 KENWOOD LANE 12734-30 KENWOOD LANE
FT MYERS FL 33807 FT MYERS FL 33307
3. Date Incorporated or Gualified 3a. Date of Last Raport
(2/24/1982 033 1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
2—1l El 59—2“3538 Mot Applicable
ta, . #, stC. Suite, Apt. #, etc. iti
Sutte, ApL. #, etc uie. Ap ste 5. Certificate of Status Desired [ $8'75 Adqmonal
"zz\ Eﬂ Foe Required
City & State Gity & Stata 6. Elaction Campaign Financing 0 $5.00 May Be
EI E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s. 189.032.
2a) 25 28] 0] Florida Stalutes O ves Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MDHAEL FLEMlm AND A'SSOCMTES 82| Stect Address (P-O. Box Number is Not Acceptable)
12734 KENWQOD LN
STE 32 a3
£T. MYERS FL 33807 84| City FL ‘Bs Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
o ragistered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as registered agent, | am
familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE ) .
Staeatare, typed of prnted name of regstered agent and Tl If appacable (NO1E- Rogistarad Agenl signalure requirad when renistating! DATE 'I.F;
12. OFFICERS AND DIRECTORS 13. FDITIONS CFHANGES T0 OF FIGENS AND DIRLGTOIS 1M 12 &
TITLE PD CIDELETE T1TILE [QChange [ Addition I_N‘,
NaME HARTMANN, CHARLES 12 HAME 5
smeer anoress | 1997 CAPTAINS HARBOR DR 1.3 STREET ADDRESS @
CITY-ST-7IP BOOKEELIA FL 1.4 CHTY-ST-2IP E
TINLE D [CJDELETE 21 TIILE OJchange [ additon |<9
NAME GLUE, REX 22 NAME
sweeTanoress | 76601 CAPTAINS HARBOR DR 23 STREET ADDRESS
CiTy-ST-21P BOOKEELIA FL 2 ACITY-SI-IP
TITLE VPD [JDELETE 31TIE [JChange  [] Addition
NAME SCHMIDT, ROBERT 32 NAME
srceranoness | 7565 CAPTAINS HARBOR DR. 33 STREET ADDRESS
CITY -5T-2IP BOOKEEUA FL 34 GITY-ST-2IF
TITLE [ T_DELETE A1TILE [JChange [ Addilion
NAME GENTRY, MARBELLE 4 2NAME
srreet aconess | 133 HAWTHORNE CT 43 STREET ADDAESS
CITY-ST- 2P WYMISSING PA 44 QY- §T- 2P
TME 7] CIDELETE 517ILE [OCnange [ Addition
NAME HUGHSON, MAX 5.2 KANE
sweeracoaess | 7997 CAPTAINS HARBOR DR 53 STREET ADDRESS
CITY-57-2iP BOOKEEUA FL 54 CITY-8T-2P
TTE [ JDELETE 6.1 TITLE [l Change  [] Addition
HAME §2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST- 2P E4CTY-ST-2IP

14. | go hereby certify that the information supplied with this fiing is valuntarily furnished and doss not quality for the exemplian stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or dire of Ine coxpdration or the recever or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 hapged, n ab attachment with an address.
SIGNATURE: __ ghu:‘ﬁ e Amin ‘f{u (< @ a4 T3
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ ' ¥ Data Daylrre Prone 4




