FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # 770810 (0)

. Corporation Name

|CAPT}Y\IN'S QUARTERS PROPERTY OWNERS ASSOCIATION,

e RO

Sandra B. Mortham

Secretary of State ““\' S e Cretary 0 f S tate

DIVISION OF COHF‘OR‘TIONS

Principal Place of Business Mailing Address
9141 LAKE DRIVE 8141 LAKE DRIVE
ENGELWOOD FL 34224-8906 ENGELWOOD FL 34224-8906
3. Dale Incorpc}riated or Qualitied | 3a. Date of Last %n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 7417 Not Applicable
e, Apt. #, elc. Suite. Apt. #, etc.
Sure. Ap o wie-Ae o 5. Cerlificate of Status Desired a SB'TE Aitional
;;_;I ;ﬂ Fee Required
City & State Cily & State 6. Election Gampaign Financing $5.00 wmay Be
'El ;l Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corparation has liability for intangible tax under s. 199.032,
m ;gl ;l a Florida Statutes Cves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name snd Addreas of New Registersd Agent
81 Name
ELF NER. LLOYD F. 82| Streot Address (P.O. Box Number is Not Acceptable)
RTE. 2 BOX 4390-82
CRAWFORDVILLE FL 32327 83
B4{ City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida $tatutes.

SIGNATURE
Sigrature, typed & prinled name o regstorsd agent ang tile .t appicabia {NCTE' Repisteied Agent signature required when rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DELETE 11 TILE [J change ] Adation
NAME KAZAKIAN, JOHN 12 NAME
streer aooress | 8176 ROBERTS 13 STREET ADDRESS
CifY-ST-2IP ENGLEWOOD Fl. 34224 14 C7Y-§1-2IP
TITLE 1] [T peLeTe 21 TLE [T thange  [J Addition
NAME ELFNER, LLOYD F. 22 NAME
streer aooness | 65 CONMIE DR 23 STREET ADDRESS
CITY-ST-2 CRAWFORDVILLE FL 32327 2 AITY-ST- 7P
THLE SD LI oeere 31TTLE [T'Change [ Adaition
NAME ROSSA, FRED 3.2 NAME
staeeraopress | 9141 LAKE DR #103 33 STREET ADDRESS
CITY-ST-2P ENGELWOOD FL 34224 34.CITY-ST-ZP
TILE ATD T oeLETe 417LE TJchange L Addition
NAME ELFNER, ROBERT 4 2NAME
staeer anoress | 9141 LAKE DR #1019 43 STREET ADDRESS
CITY-§1- 1P ENGELWOOD FL 34224 44 CITY -ST- 2P
TILE ] DELETE S1TITLE LU change  [TJ Aadition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2IP 5.4 CITY -ST- 2P
THLE [T DELETE 6.1 VITLE ] change dition
- 52 une SODO02068 TS
STREET ADDRESS 6.3 STREET ADDRESS _m’j e ?,-"9?‘**0 1006-~035
CITY-5T-2IP B.4 CITY- §T- 7IP 401, 25 N\ 9
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the ~

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same epal effect as if made under path; that
I am an aficer or diractor of the gorporation or 1he regaiver or trustee empowered 10 executs this report as required by Chapter 617, Fiorida Statytes; and that my name
appears in Block 12 or Block { changed, ggon achment with an address.

SIGNATURE: iiﬁiii.i&w"d{?f: L1l ﬁ/efc\ ////?7 Mﬁl{cﬁ 133

" slGNATURE dND TYPED OR PRINT OFFICEA OR DIRECJOR Date Daytime Phone B DOS2K 18

FLORIDA DEPARTMENT OF STATE J an 24 1 9 9 7 8 O O am

CR2EQ37 (9/96)



