FILE NOW: FILING FEE IS $61.25

NONPROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 = DIVISION OF CORPORATIONS
DQCUMENT # 770810 (0)

&APTAIN'S QUARTERS PROPERTY OWNERS ASSOCIATION,

Principal Place of Business Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

NIRRT

9141 LAKE DRIVE 9t41 LAKE DRIVE 3. Date Incarporated or Qualified -
ENGELWOOD FL 3¢4224-9906 ENGELWOOD FL 34224-8906 10/18/1983
4. FEl Number Applied Faor
592357417 Not Applicable
2 Principat Place of Business 2a. Maiting Addrass 5. Certiflcate of Status Desired O "$8.75 Additional
;I m Fee Requirad
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing -$5.00 May Be
(22] El Trusf Fund Coritribution ] 77 7 Added to Fees
City & State City & State 7. Is this nonprofit corporaticn a Wners association?
E' g—BI Hves [Ino L
2p Countryy - Zip ] ] Country 8. This corporation owes or has paid the current year Intagffible
;' E} 2_9| E Personal Property Tax due June 30, | Yes, %

§. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.0. Box Numbear is Not Accepiabla)

81| Name
ELFNER, LLOYD F. B2
RTE. 2 BOX 4390-82
CRAWFORDVILLE FL 32327 8

84| City

FL

asl Zip Cods

agent. [ am famillar with, and accept the chligatiens of, Section 817.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office ar ragistered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on thls annual report or supp!
officar or director of the corparation or t!
Block 12 or Block 13 if changed, or on

SIGNATURE- >

receiver or rustas emppwered
attachment wijih an adgress.

Signature, typat of printed name of reglslered agent and tiia F applicanie. (NOTE. Fog Agent signa when g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ ] petese 1TNE [l change [T Addition
NAME KAZAKIAN, JOHN 12NAME
streer aooress | 8176 ROBERTS 13 STREEY AUDRESS
CITY-§T-217 ENGLEWOOD FL 34224 14 CITY-ST- 2P
TITLE i) [ 1 DELETE 21 TILE [1 Change  [J Addition
HAME ELFNER, LLOYD F. 22 NAME
staeeT aporess | 65 CONNIE DR 23 STREET ADDRESS N3
TY-5T-2 CRAWFORDVILLE FL 32327 2 4 CITY-§T-2P !
TITLE 8D L] DeELETE 3.1 TILE L chenge [T Addition
NAME ROSSA, FRED 3.2 NAME
streer aooress | 9141 LAKE DR #103 3.3 STREET ADDRESS
CITY-ST-ZIP ENGELWOQD FL 34224 3.4, CITY-ST-2P L
TME ATD [T OELETE - 41 ME [ change [ Addition
NAME ELFNER, ROBERT 4.2 NAME
smeeTacoRess | 9141 LAKE DR #101 43 $TREET ADORESS
GITY-ST-2IP ENGELWOOD FL 34224 24CITY-ST-2IP
TMLE T petete 5.1 TITLE [ 1Change [T Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY- §T-29 5.4 CITY-ST- 2P
TILE L1 DELETE 61 TILE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2P° 6.4 CITY-ST-ZP
14. | hareby certify that the information sup{plied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the nfarmation

emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
axecute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

S I o Bs 3t

CR2E037 (10/97)



