F

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770810

1. Entity Name

CAPTAIN'S QUARTERS PROPERTY OWNERS ASSOCIATION,

1R

s§p 17,2001 8:00 am :
ecretary of State

09-17-2001 90153 008 ****61 .25

Principai Place of Business Mailing Address \_‘y
9141 LAKE DRIVE 5 CORNE- D=
ENGELWOOD FL 342248906 ~CEAVWFORDMILEE -Fi-30897

AUUBbIYA

2 Prlnmpal Place of Business

ke Bn. %Mla"ziiglmtezlde De .

LT

Suite, Apt. #, etc.

UMIT (o

Su|te Apl #, eic.
1]

ONLT

DO NOT WRITE N THIS SPACE

City & Stat City & State 4. FEI Number Fppﬁed For
ENJ Léwmn ﬁ—' E:Ul.{ D H— 59-2357417 - Mot Applicable
Countr Country " . $8.75 additional
%m Ml& B I 22‘ 4 CI:AQLD [—b 5. Certificate of Status Desired d Fea Required
6. Name and Addrass of Current Reglslered Agem 7. Name and Addresa of New Reglstered Agent __
A - Name v &
FREDERICIC SSA
ELFNER LLOYDF- KT T LRPE S8l
65-CONNIIR 41 IT_Lof
" CRAFORDWEEE-FL-90827 ENLLENOBD,
City .
. FL ?&“224
8. The above named entity submits this statement for the purpose of ghanging its registered cffice or registered agent, or both, in the state of Flerida.
SIGNATURE )-:-f9( U ‘ & \ 0 l
Slgnatur eJor printed name of registered agent ena-l'i;Ie it applicable. E: Registered Agent sighature required when reinstating) IDATE
A
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributian. Added to Fees Department of State
10. QFFICERS AND CIRECTORS . 1. m W‘I@ OFFICERS AND DIRECTORS IN 10
e Delete me D P MICHEAL VACKETT® ponnge  [§fAion g
NA -
e e A4 LAKE TR, UNY 103 N
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP .L- NQLE\MD FL ym g
e oot | e DD RO AL COWAILT N T_Sfihanee Baion |
; oR. UNMIT Q2
STREET ADDRESS STREET ADDRESS o“ 4 ‘ LAK‘C
CITY-§T-2P CITY-$T-21P 'Eﬂcq (LEO290D 'HJ %4?,74
TILE - - —=m - = [ belete TILE 526_. TRES - = Petange- - M Addition-
NAME NAME eRELERKE. Y.
STREET ADDRESS sTAET A0DRESS | Py A | LA .- O (
CITY-5T-2P CiTY-ST-2IP En ‘lf_‘ug éb D , 1= 7,24
TLE ﬁge\ele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or syppiemental report is true and accurate and thatmy gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgerdeg pEexecuted Bquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gl i \
A\-4 %20
SIGNATURE: X \8 ol L




