2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 05, 2008 8:00 am

DOCUMENT # 766503 Secretary of State
1. Emity Name
03-05-2008 90035 048 ****41 25
CAPTIVA HIDE-A-WAY CONDOMINIUM ASSOCIATION,
INC.
Principat Place of Business Mailing Address
11406 OLD LODGE LANE 11406 OLD LODGE LANE :
P. . BOX 850 P. C. BOX 85C .
2. Principal Place ot Business - No 2.0, Box # 3. Mailng Address
Suiie, Apt. #. stc. Suil, ApL. #, arc, 1st MOORE CR2E037 {10/07)
City & State City & State 4, FEI Number Applied For
59-2362098 Mot Applicacie
Zip Cauniry Zip Country 5. Ceriificale of Staws Desired [ gi‘;;jq L’ﬁ:‘ed(;nonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
SKUBAL, MARLENE ; VP A — —— —
’ ) ¢ {P.0. Box Number is Not Accepiagie)
11406 OLD LODGE LANE trreer mber is ceepiapie
CAPTIVA FL 33924
City FL Zip Code

8. Tre above namad enlily submils this staterrent for the purpose of changing its registersd alfice or registered agent, or bolh, in the State ¢ Fioriga. | am temilias with, and accept

Ihe Gbligations of registered agent,
SIGNATURE %ﬁA‘Z £ %‘b’é""’é /A?/ /éﬂ
7

- . e e . . i =
Signatera, typsd o P st of regsiered agent o tie d acpleagie. ERNDTE Begetond Anenl siGoainr 190 aedh witan renstanigh /E.’ATz

FILE:NOW: FEElSSS'f 25 9. Elaction Garpaign Financing $5.00 May ge Mak‘e_'_Ch‘e"ck}ﬁ‘aVable!to
Due By.May 1, 2008 Trust Fund Contribution, Aoded to Fees qui'i:t_iajﬁépéfimén_t;ﬁfls_tgte

10. OFFICERS ANC DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |TD 3 Detate TitiE Ol Change [ Acdition
HANE MASON, JOHN NAME
stagsT aposess 151 WEST HUTCHINSON AVE STREET 2DOAESS
Y- ST-2IF PITTSBURGH PA 15218 CITY-5T-2P
TME . PD [ Delate THLE {71 Change ] Addition
HAME ALOFS, MARTHA 1AME
sTRET £00RESS |46 GARFIELD AVE STREET ADDRECS
CITY-ST-71P TORONTO ON CA M4T1E CIY-57- 2
TITLE sD [ palete TTE [ Change [ metdition
wag | |[MASON, CINDY 7 EE N e T T T -
STREET £00RESS | 151 WEST HUTCHINSON AVE STREET ADLPESS
CITY-ST-2IP PITTSBURGH PA 15219 CITY-$7- 7P
TTIE vD }xﬁ)wg L ) ychange 73 Additian
NAME BEGGS, DENICE KAME N /2] ,;/,() Bééé S
STREET ADDAESS | 11400 OLD LODGE LANE STREET ALORESS | /) ¢l p 2D LodsE Mi/&
wre-s1-2¢ - |CAPTIVA FL 33924 S-SR SO, VP ) L ‘3_5?52 5/
TNLE [ Dalste HTLL 7 [ Change {3 Additian
NAME MAME
STREET AUDHESS SIRLET AMDPESS
CITY-Si-2IP IY-ST- 2R
#TLE [ Delete FALL [ Change [0 Addition
HAME NAME .
STHEET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-SE-2p

12, | hereby certify that the information supplied with this fiing does not quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have (he same legai elfect as if made under oath; tha: | am an otficer or directar
of the carsoration or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowerad.
SIGNATURE: 2l g (oA % :’/ 25

gt R S




