2000 UNIFORM BUSINESS REPORT (UBR) AENDEY

BOCUMENT #

Ve RA0¥.

1. Entity Name ) f'”-ED
CAPTAINS HARBOR. CornDOMINIONM. / J%‘v’s‘p{i%?ﬁrgﬂij ﬂgﬂfifirﬁeu‘
AsSocixoronNy N C . / TRATIEAS

Principal Place of Business

6213-€ PRESIDENTIAL COURT
FT MYERS FL 33819

Mailing Address

6213 PRESIDENTIAL COURT
6213-€ PRESIDENTIAL COURT. P.0. BOX 07038

us FT MYERS FL 338190001
us
2. Principal Place of Business 3. Mailing Address
o tenke Hoperhy clo Yenke Beperh, Momb
Suile, Apt. #, etg. | ) J " Suite, Apt. #, etc. ! @] U
(22 -A Presidmbnl & [LAFA Beadombia CE -
City & Stata City & State 4, FEI Number p= Applied For
Yok MyE 1 Fe YorT Mupes. FL SQ*/;LM.B'S?)% Not Applicable |
i%c‘ { 61' Country Zip'}?ﬁ l Q( CCB”‘% A 5. Certificate of Status Desired O ?g.zfql??;jitinnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Capor. \. HENKE
HENKE, CAHOL J. Szr},ﬂddmgs{P.O“Ba_x'Number ig Mot Acceptal Ie:):_ - ’C
CJO HENKE PROPERTY MANAGEMENT, INC. —EL0 e “X{-E oPERT ;’ T NG
6213-E PRESIDENTIAL COURT IP-NE Residestial CT
iy . ip Code
FT MYERS FL 33919 Foer MyeERSs FL &1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o Boona s Ok 0%

)

a7

- K600

Y vl

Signature, tynad of printad nanﬂ{ ragistared agent and e ¢ applicadle.

{NOTE: Aegistered Ageni signatura required when reinstatng)

DATE

SN adee PR T

FILE NOW:

9. Election Campaign Financing

$5.00 May Ba

Make Check Payable to

FEE 1S ‘$51._2'5-: Trust Fund Contribution. Added to Fees _I__J_ppartment of Siatq
10. QFFICERS AND DIRECTORS N 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE o %Deie[e e ¥ Clchange Y1 Addition
NAME NAME Dale Fscher |
STREET ADDRESS | STREET ADDRESS ] {p D e Naot cal W 7‘*!'—{01
CITY-ST-2IP L | arv-srze | RAok eel o \ ¥l 339 =
TITLE S e w3 e D 1 Change Aduition
- v g

MO e b o ¥ oS 4 .
NAME L3 Vf:l S 'f"‘[ii_l—:li i r--ne il name (',\\‘ﬂ-f-oﬂ Sa,u Our% <k
STREET ADDRESS e O T < ) B STREET ADDRESS. | T (o Cap-f-ojrn% Hotar Dr 20
¢ITY-31- 2P e oesaf B ool BT WA . :
e 15 Oett e VP o ! O Crange  [ighagiion |
NAME : NAME MiCwAEL F;L\)(kner- j
STREET ADDRESS swheet a00RESs | AL Coplains Harbor Dr #30L
CITY-ST-ZP CIFY-5T-21P eelion \ 7 ARG AR ) “
e &Delele TILE sSb [ Change ﬂAddniun !
NAME NAME Ridfnrel Gentr ‘
STREET ADDRESS STREET ADDRESS | Yol Copat alfor Dr—## ISOL( |
asr e orest? | Bokeelia, Ft M A i
TITLE Delete TITLE 1. .| Changw
NAME ,B‘ HAME MNormoan Ecu[ iy
STREET ADDRESS STREET ADDRESS | 70/ Gy Cap'f'atn‘ \g lor Df’ LJOQ.
CIFY-ST-2IP CITY-5T-21P ;‘Eiziizazl}a. 1 *a _
RILE O Delete L ' ' [ Change (] Addiion
NAME NAME .
STREET ADDAESS STREET ADDRESS &

i

CITY-ST- 2P CITY-ST-2P i ﬂ ﬁ n

12. 1 hereby certify lhat the information supplied with this fiing does not qualify for the exemplion stated i

n Section 119.07(3){1), Florida Statutes. | further certify that the '\n{orrr_\aﬁon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that I am an officer of 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

changed, or on an allachment with an address. with 2ll ather like empowered.

SIGNATURE: QM@@MLM
SIGNATURE AND TYPED QR PRINTED ME QEASIGNING CFFICER OR DIRECTOR

appe

/20D

ars in Block 10 or Block 11 1f

qH1-48) -
7155

Date

Daytire Phgne »




