2002 umrbnM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762086 Mar 29, 2002 8:00 am
I+ Enytame Secretary of State

CAPTAIN'S HARBOR CONDOMINIUM ASSOCIATION, INC. 03-29-2002 91429 017 ****6] 25
Principal Place of Business Mailing Address
C/O PARAGON FINANGIAL SvS C/O PARAGON FINANCIAL SVS
8270 GOLLEGE PARKWAY 104 8270 COLLEGE PARKWAY 104
FT ¥YERS FL 33319 FT MYERS FL 33919
'S us ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2443538 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired A $8.75 nfdditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CONRAD, DEBBIE Street Address {P.O. Box Number is Not Acceptable)

C/0 PARAGON FINANCIAL SERVICES
8270 COLLEGE PARKWAY 104

FT MYERS FL 33919 City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and titls if applicable (NCTE: Registered Agent signature required when rainstating) DATE
7 5 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ patete TITLE [ change [ Addition
NAME FISCHER, DALE NAME
STREET ADDRESS | 16276 NAUTICAL WAY . STREET ADDRESS
CITY-ST-1IP BOKEEUA FL 33922 CITY-5T-2IP
TMLE VFD Delele TME TD ) [ Ghange ‘Addition
NANE WERLY, ROGER X NAME SAMPLE, LY Nl , X
STREET ADDRESS | 7585 CAPTAINS HARBOR DRIVE #602 smezrooness | 758 17 CAPTAINS HARBOR DR ¢
orv-s-7P | BOOKEELIA FL 33922 _ CITY-$T-2P POOKEEL\A FL 33922
CTIME VD DOloee . fmme N (O Change [ Addition |
| NamE - | FAULKNER, MICHAEL . T = : - - -
STREET AUDRESS | 7660 CAPTAINS HARBOR DR., #306 _ STREET ADDRESS
CITY-ST-2IP BOOKEELIA FL 33822 CITY-5T-21P
TMLE s - O Celste TIMLE [ change [ Additicn
NAME STICKLER, TED NAME :
STREET ADDRESS | 7628 CAPTAINS HARBOR DR 405 STREET ADDRESS
CITY-ST-2P BOOKEELIA FL 33922 CITY-ST-2IP
TnE 1D O Delete TITLE VPD W Change [ Adattion
NAME BAILEY, NORM NAME
sTREET ADDRESS | 7628 CAPTAIN HARBOR DR., #402 STREET ADDRESS
CITY-ST-2IP BOKEELIA FL 33922 Ciy-sT-2°
THLE 1 pelets TITLE ) [ change [ Addition
NAME HAME s
STREET ADDRESS M STREET ADDRESS
CITY-ST-2P CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required hapter 817 §lorida Stagdtes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an acddress, with all other like empowered,

SIGNATURE: __<(DVMNPAT UITES RED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

1

CR2E037 (9/01)



