FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N0O0000000013 e 00 (s eer 2

1. Entity Name
CAPTIVA CONDOMINIUM D ASSOCIATION, INC.

Principal Place of Business 0120 N Wb St Mailing Address - 4“““ Jouvv
M5 SWI4RNDAVENUE Miami F (- 733(T0 196 . o '
ST P! AR N NAIR T
C-G.—.p \ L D TN angG +
Suite, APt. #, etc. Suite, Apt. #, etc. 01072008
™™ Chg-NP CR2EQ37 (12/06
10120 NV, & S 14235 sw. (4o poe ° o)
ity & State — City & State 4. FE! Numbet Applied For
ﬁ e N l oft dbs Micani 65-0975143 Mot Applicable
,;i% ‘1’ e chlgy .bz i%\ ?l.n U go;r‘nry 5. Certificate of Statug Desired | geaezfq Sg;;tionat
- §:-Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
TRIAY, CARLOS
10570 NW 27 ST Street Address (P.O. Box Number is Not Acceptable)
#103
MIAMI, FL 33172
City FL | Zip Code

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

SIGNATURE
Slgnature, Typed or printed name of registerad agent and tite if appticable {NOTE: Regislered Agent signature jequired when reinslaing) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE pP 7 oelete TITLE O Change  [J Aadition
NAME VILLEGAS, JAIME NAME
STREET ADDRESS { 10720 NW 66 ST., #501 STREET ADDAESS
CiTY-ST-2IP MIAMI, FL 33178 CITY-ST-7IP
TALE STD [ pelete TILE [] Change [ Addition
NAME SALDARRIAGA, EVELYN NAME
STREET ADDRESS | 10720 NW 66 ST # 109 STREET ADDAESS
CITY-ST-ZP MIAMI, FL 33178 Ciry-ST-21P
TITLE Dv O oelete TLE O Change [ Addition
NAME KLARE, STEVE NAME
STREET ADDRESS | 10720 NW 66 ST 104 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CITY-SI-2IP
TIMLE : 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 21 Iy -$3- 2P
WTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE O Delete FITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-$T-217

12. | hereby cerify that the information supplied with thig, filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try and accurate and that my signature shall have the same legal etfect as if made under oathj that | am an officer or director
of the corporation or the receiver or trustee em ‘ered 1o execute this report as requiggld jay Chapter 617, Fiorida Statutes: and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, Mith all cther tike empowered.

SIGNATURE: C o h A ///i—’/ e B6iT70 G

SIGHATURE AN TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Date / Daytime Phone ¥
7




