2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT #770810

1. Entty Name

CAPTAIN'S QUARTERS PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

02-09-2006 90032 028 ****6]1 .25

Principai Place of Business
9141 LAKE DRIVE

LNIT 101

ENGLEWOOD, FL 34224

Mailing Address
1101 ANGELA MARIA ROAD
SARASQTA, FL 34243

40011430

AR A ERAARTI AR

2. Principal Place of Business deailiE}?ddresaK
[ elDr
Suite, Apt. 4. etc. us/”?_"; I J ol 02062006  Ghg-NP CR2E037 (11/05)
City & State ity & State 4, FEI Number Applied For
En }eu)oﬁci L 59-2357417 ot Applcabic
Zie Country @ [_lzagl_/— %}fg A 8. Certificate of Status Desired O ?ggsqmmonal

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

ROSSA, FREDERICK Y,

Name

9141 LAKE DR
UNIT 101

J,"

Sireet Address (P.0. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City

FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatre, typed or plin:ted narne of registered apent and titke i applicable.

{NOTE: Regisiored Agent signatura required when reingiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE SD N[)e;ete TME Clchange [ Addition
NAME ROSSA, FRED NAME
STREET ADDRESS | 9141 LAKE DR #103 STREET ADDRESS
CITY-ST-2IP ENGELWOOD, FL 34224 CITY-ST-2IP
TITLE SoT [ nelete TILE [JChange  [7 Addition
NAME ROSSA, FREDERICK V NAME
STREET ADDRESS | 5141 LAKE DR #101 STREET ADDRESS
CAY-ST-2P ENGELWOQOOD, FL 34224 CITY-ST-2IP
TITLE 5T Kﬂeieie TILE [ Change [ Addition
RAME DAWSEY, KATHLEEN NAME
STREET ADDRESS { 1101 ANGELA MARIA ROAD SYREET ADDRESS
CITY-ST-TP SARASOTA, FL 34243 CITY-ST-2IP
TME [ Detete TLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CHTY-ST-21P
TE 7 petete THLE [ Change [ Addition
NAME NAME N
SYREET ADDRESS STREET ADDRESS =
CITY-ST-21P CITY-ST-2P e
FITLE O oelete THLE + [-] Change . [(] Addition
NAME HAME R
STREET ADDRESS S$TREET ADDRESS _
CITY-ST-2IP CITy-sT-20 ™

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

g

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 0 or Block 11 if
other like empowered.

changed, or on an attachmenl with an address, with

SIGNATURE:

H- T

ﬂ/@/ﬁ@o&: 9

Daytime Phone #




