FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90029 036 ****61.25

1. Corporation Name

DOCUMENT # 762086

CAPTAIN'S HARBOR CONDOMINIUM ASSCCIATION, INC.

\//::;”/—”—J

Principal Place of Business

BMARQUIS MANAGEMENT. INC
%400 GLADIOLUS DRIVE #100
FT MYERS FL 23908

Mailing Address

BMARQUIS MANAGEMENT. INC
9400 GLADIOLUS DRIVE #100
FT MYERS FL 33908

AR ARRETT

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B m 02/24/1982
Suite, Apt. #, efc. A - Suite, Apt. #, etc. 4. FEI_Nuu_nber 7 Applied For
22 - R - T 592443538 Not Applicable
City & State City & State ] . $8.75 additional
E\ E‘ 5. Certifcate of Status Desired O Feo Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m Iz_sl ;! {;l Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| N ; +
e Mlc&m}\ P(EMW? . /U Greas Munﬁqcm‘t
STILPHEN, PETER 82| Street Address (P.O. Box Numbgr is Not Acceptable) ¥
MARQUIS MANAGEMENT, INC 9¢02 Gladoyles Dr 7 (o0
9400 GLADIOLUS DRIVE #100 8
F1. MYERS FL 33908 84| City 85| Zip Code
H Mot FL 290

11. Pursuant to the provisions gf Bectig
office or registered agent, of bai
agent. | am familiar with, arjdlagcep

Q
§i
SIGNATURE L‘)A\.,

\

RS 617.0502 and 617.1508, Florida Statutes, the above-named co
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e obligations of, Sgction 617.0503, Flo(]'ja’:rtu S.
hek M t{?!“““’l

rporation subrhits this statement for the purpose of changing its registerad

/ﬂfﬂ’f

Signature, typad or prifted name of ristared agent and tilg f applicable.

{NCTE: Registered Agent signaturk required whan reinstating}

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TIMLE [QcChange  []Addition
NAME HARTMANN, CHARLES 12 NAME

sreeeTaporess| 7597 CAPTAINS HARBOR DR 1.3 STREET ADORESS

CITY-ST-2P BOOKEELIA FL 14 CITY-ST-ZP )
TITLE D [d-pEETE ZATITLE Fﬁ— w‘ l‘\ olr M‘ M‘ [JChange [ 3+ddition
NAME BLUE, REX 2.2 NAME Po '30+ él{b’

sreeTaporess! 76601 CAPTAINS HARBOR DR DSRETAORESS | o boelia- P 33922~

arv.stze | BOOKEELIA FL 2.4CTY-5T-ZP oReetA

TIMLE D [] DELETE 31TITLE [JChange [ Addition
NAME SAVORY, CLINT P 32 NAME

streeTappress| 7565 CAPTAINS HARBOR DR 33 STREETADDRESS

CITY-5T-ZIP BOOKEEUA FL o 34.CITY.ST. 2P =%
TILE D LETE 41TITLE ; [] Change dition
NAME WHITE, CHARLES D « 2namE T seer, D@% 4

streetaooress| 7597 CAPTAINS HARBOR DR 43 STREETADDRESS ? o Bot 8

CITY-5T-2P BOOKEELIA FL 44 CITY-5T-2P = l(u,(ck FL S :
TTLE D [ DELETE 51TITLE [Change  [] Addition
NAME HUGHSON, MAX 52 NAME

streeraooress| 7597 CAPTAINS HARBOR DR 53 STREETADDRESS

orvsr-ze | .BOOKEELUIA FL 54 CITY-ST-ZIP

TMLE ] DELETE 6.1 TTLE JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-ZPP §4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 1 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

005903

CR2E037 (11/98)

Block 12 or Block 13 if changed, orlon an al ment with an address, with all other like empowered,
BIATIIRE REQUIRED o 9 95 FH/APF/00L
7 7 Date 7 Daytme Fhone #

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




