FILED
" 2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000000013 01-31-2007 90038 043 ****61 25
1. Entity Name
CAPTIVA CONDOMINIUM D ASSOCIATION, INC.
Principal Place of Bugingss Mailing Address
C/0 MIAMI MANAGEMENT 3750 NW 87 AVE
14275 SW 142ND AVENUE 100 40007132
MIAM, FL 33186 MIAMI, FL 33178
T EUNIACAERAADHONTHN GG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12’06)

City & State Cily & State 4, FEl Number Applied For

65-0975143 Not Applicable
Zip Country Zip Country - " $8.75 Aaditional
5, Certificate of Status Desired O Fon Requirecll fond
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Ragistered Agent
Name
TRIAY, CARLOS
10570 NW 27 ST Street Address (P.O. Box Number is Not Acceplable)
#103
MIAMI, FL 33172
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed & picled name of regisiered agent and titke if apphcatie. {NOTE: Registered Agenl signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TIFLE DP 7 Delete TILE O change [ Adaition
NAME VILLEGAS, JAIME NAME
STREET ADDRESS | 10720 NW 66 ST, #501 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33178 Cry-ST-2IP
TMLE STD [ pelete TITLE . {JcCnange ] Addition
NAME SALDARRIAGA, EVELYN NAME
STREET ADDRESS | 10720 NW 66 ST # 109 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33178 CiTY-S1-2IP
e DV O pelete TMLE [ Change [ Acdition
NAME KLARE, STEVE NAME
STREET ADDRESS | 10720 NW 66 ST 104 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33178 CITY-§7- 2P
TILE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TTLE O petete T [Qehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTy-§1-1p
TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-$7-21P CITY-57-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment gith an addreW r like empowered.
frecl f%ﬂ/i ~aime Unlegas 305-573 -4993

it all ot
IGNATURE:
S SIGNATURE AND TYPED OR FRINTW& OF SIGNING GFFICER OR DIRECTOR P/LQ,& y M Date Daytme Phone #

< [ /4




