2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOQO00002388

1. Entity Name

THE CAPTIVA ISLAND HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 6
CAPTIVA FL 33924

Mailing Address

P.O. BOX 6
CAPTIVA FL 33924

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED .
Feb 28,2002 8:00 am *
Secretary of State

02-28-2002 90024 048 ****61.25

IR

DO NQT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
65‘1%412 Not Applicable
Zi Count Zi t iti
®. ouniry P Country 5. Certficate of Status Desred ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o TmoaoTmes e Z

LOOMIS. THOMAS H Street Address (P.Q. Box Number is Not Acceptable)
1
16531 CAPTIVA DR.
CAPTIVA FL 33924 .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signatura requirad whan rainstating) DATE
\ 9. Election Campaign Financing $5.00 may Be Make Check Payabte to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dp [ pelete TITLE [ change [ Addition §
NAME ~ (LOOMIS, THOMAS H NAME @
sweet aooress | 16531 CAPTIVA DR. STREET ADDRESS g
CITY-8T-21P CAPTIVA FL 33024 CITY-ST-2IP ﬁ
TITLE DS [ Delete TITLE [ change  [J Addition { G
NAME KOURY, PETER NAME
STREET ADDRESS | 11539 WIGHTMAN IN. STREET ADDRESS
civ-s1-2¢ | CAPTIVA FL 33924 CITY-5T-2P
Time D Oopeke  f e Clchenge [ Acdition
NAME TRAFF, CLIFF NAME
streeT ADoress | 16095 CAPTIVA DR. STREET ADCRESS
civ-sT-2p - (CAPTIVA FL 33924 CITY-ST-7IP
TITLE ; [ pelete TIME [ change  [J Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered {0 extﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all plher like empowered.

changed, or on an attachment withasadd

SIGNATURE:

Dars

Daytima Phone #




