2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770810

1. Entity Name

CAPTAIN'S QUARTERS PROPERTY QWNERS ASSOCIATION,

Principal Place of Business

9141 LAKE DRNVE §5 CONNIE

ENGELWOOD FL 34224-8%06

Mailing Address

DA,

CRAWFORDVILLE FL 323274618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WO

FILED

Secretary of State

01-18-2000 90063 005 ****4] 25

| T

DO NOT WRITE IN THIS SPACE

Signatura, typed or printed name of registerad agent and title if applicable,

City & State City & State 4. FEl Number Applied For
59’235741 7 Not Applicatle
Zi Count Zi Count it
P Hntry P Y 5. Certificate of Status Desired | $875 Addmonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ' Name
Street Address (P.O. Box Number is Not Acceptable
ELFNER, LLOYD F. ( :
65 CONNIE DR.
CRAWFORDVILLE FL 32327 = e
ity FL in Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O oelate TILE [ Change [ Additior
NAME KAZAKIAN, JOHN NAME
STREET ADDRESS | 8176 ROBERTS STREET ADDRESS
CITY-§T-ZIP ENGLEWOOD EL 34224 GITY-ST-71P
TITLE 1D [ Delete TNLE [ Change [ Addition
NAME ELFNER, LLOYD F. NAME
STREET ADDRESS |85 CONNIE DR STREET ADORESS
CITY-§1-2P CRAWFORDV‘U.E FL 19327 CITY~§T-2P
TITLE SD 7 Delete TITLE [d Change [ Addition
NAME ROSSA, FRED NAME
sTreer ADORESS | 9141 LAKE DR #103 STREET ADDRESS
CITY-ST7-2IF ENGELWOOO FL 34224 CITY.5T-2P
TITLE ATD [ Delete TITLE [ Change [ Addition
NAME ELFNER, ROBERT NAME
STREET ADORESS | G944 LAKE DR #101 STREET ADDRESS
CITY-ST-2iP ENGELWOOD FL 34224 GITY-ST-2IP
TITLE O Delete THLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P
TME (] celete TMLE [(J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

’TZ \ hereby certify that the information supplied with this filin r? dogs not qualify for the exermnption stated in Section 118.07(3)(i}, Florida Statutes. | jurther certify that the information

indicated on this report or supplemental report is true an

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 receivergr trustp 3 empowerad to execute this report as reqmred by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE

mith all other like empowered.

él/ezg /~7-000 €50 12,-C133

RECTOR

Date

Draytime Phone #

Jan 18, 2000 8:00 am

CR2E037 {9/99)



