FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . %
NoNPROFTT Mar 10, 1999 8:00 am
ANNUAL REPORT Secotary ofSita Secretary of State

1999 DWVISION OF GORPORATIONS (3-10-1999 00119 03] ****5] 25
DOCUMENT # 769660
1. Corporation Name
CAPE REGATTA CONDOMINIUM ASSOCIATION, INC. . ]
. 2 Hazes-sofre-H1 7 i
\ R S —
Principal Place of Business Mailing Address .
C/O MARQUIS MANAGEMENT INC. C/O MARQUIS MANAGEMENT INC. n“ i
5 el e i s e o AR ARG
FT. MYERS FL 33908 FT. MYERS FL 33906 ‘
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} |26] : . 08/02/1983
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22} [27] 59-2410121 Not Applicatie |
) City & State. - T T ﬂ”z_al_ City & state. -~ | 8. Cenitcatdof Status Desirgd ™ "0" T T $8F;£5§:§jf;%"“' B
Zip Country Zip Country 6. Slection Campaign Financing $5.00 May Be
;I |2_5| El [51 Trust Fund Contribution t Added to Fees
9. Name and Address of Current Registered Agent e _..-10._Name and Address of New Registered Agent
o 81 ]
Michael Fleming c/o ‘
STILPHEN, PETER 5 Michacl Fleming ¢/ ;
MARQUIS MANAGEMENT INC. | Marquis Management Inc. !
9400 GLADIOULUS DRIVE #100 83 9400 Gladiolus Dr. #100 i
1. Pursuant to‘.tAl:e";‘Jrc;fisi’dns of Sections 617.0502 and 617.1508, Florida Statutes, the above:Iamed corporation submits zﬂi;;l;tement for the ;'au-r'pose;f- changing its registered
office or registered #ggnt,.or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep} the appointment as registered
agent. | am familiar draccept the obligatidfs of, Sgction 617.0503, Floriga Statutes. . ‘I
SIGNATURE _".i » R 8 Gl wls .
Bignalure, typad ar prnted nama of registered agent and title If applicabia, {NOTE: Registered Agent signature required when rainstating) DATE o
12. N - s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g-:
TME PD ] DELETE 1ATME [IChenge  []Addition | =
NAME HILL, HAROLD 12NAME (.;..)'
streeT aooRess| 822 SW 48TH TERRACE / STE - A103 1.3 STREET ADDRESS it
crv-stze | CAPE CORAL FL 14 CITY-5T-2IP g
TLE TD ‘ 1 DELETE 21TME . [Ochange  []Addition | ¢
NAME HILL, RUSTY 22NAME !
seeTanoress| 822 SW 48TH TERRACE / STE - A103 23 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 2.4 CITY-5T- 2P -
TILE DS - ~— == - == - = [C)DEETE--- :JasTme : N - - - - [ZChange - -- (D Agdion |
NAME HARRISON, PATTI 32 NAME
sreeTaooress| 816 SW 48TH TERRACE / STE - C103 33 STREET ADDRESS
-emv-stoe | CAPE CORAL FL 34.CITY-S§T-2ZIP
TME VD [] DELETE 41TME [JChanga [ Addition
NAME BATCHELDER, DON 4.2 NAME
streeT aporess; 822 SW 48TH TERRACE / STE - A202 43 STREETADDRESS
crv.st-ze | CAPE CORAL FL 44 CY. 577 o
TTLE SD [LXDELETE 51 TIME P Wizz u."i‘o:r Ugr st (JChangs  [THfiddition
STREET ADDRESS o - Le. y
cmv-srze | CAPE CORAL FL sacm-s120 Cae Grel FC 3352 .
TME D [DELETE 6.1 TILE 7] Qlw {4t Ko [JChange  [LXAdditon| !
o DAKOS, NICK S2NAE Wy 1 sy §EP 2203 |
sweT ooress| 3733 LAVERN STREET 6.3 STREET ADDRESS oo Cirll £ 33022 i
crvstze | FORT MYERS FL 84 CITY-ST- 2 e Coxfl- :

74. | hereby certify ihat the informatton supplied with this filing doss nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenj#l annual repgt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rfceiver or trusife empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Blotk 12 or Block 13 if changed, of on an Attachrgent witd an address, with all other lke empowered,

QN’):&: !; ?’(ﬂ’("\rl

€EQUIRED |

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




