|
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N00000002388

1. Entity Name

THE CAPTIVA ISLAND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

-PO. BOX 6
CAPTIVA FL 3392¢

Mailing Address

P.O. BOX &
CAPTIVA FL 33924

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90234 002 ****61 .25

St e

I

[ CHECK HERE IF MAKING CHANGES

U

City & State City & State 4. FE! Number 65_1006412 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Des!(ed 0 Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name
LOOMIS: THOMAS H Street Address (P.0. Box Number is Not Acceptable)
16531 CAPTIVA DR.
CAPTIVA FL 33924

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

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

Slgnature, typed or printed name of registered agent and title it applicable,

{NOTE: Ragistered Agent signatura requireg when reinstating)

DATE

By e T e B

St e
Rl 4 W

v FILE NOW: FEE IS $61.

i

5

ot _— -

ra s
ce
9. Election Campaigd Financing

e

$5.00 May Bo

LS LT g e e

Make Check Payable to

Trust Fund ContrTO®ion, Added to Fees Florida Department of State
T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP J Delete e CJ Chenge [ Addition

HAME LOOMIS, THOMAS H NAME

sTREeT anoress | 16531 CAPTIVA DR, STREET ADDRESS

CITY-ST-2IP CAPTIVA FL 33924 CITY-§T-7IP

TITLE DS 3 pelete TILE [Jchange [ Addition

HAME KOURY, PETER NAME

STREET ADDRESS | 11539 WIGHTMAN LN. STREET ADDRESS

CITY-ST-2IP CAPTIVA FL 33924 CITY-ST-21P

TILE D (7 pelete TITLE [ change (] Addition

NAME TRAFF, CLIFF . NAME
 STREETADDAESS | 16085 CAPTIVA DR. STREET ATDRESS

CITY-ST-2IP CAPTIVA FL 33024 CITY-ST-2iP

TITLE [ Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE E-petete ~FHTL— ——— [J change  [J Addition
~NANE NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZIP CNY-ST-71P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-57-20P

12. | hereby certify that the inf

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

ormation supplied with this firing does not qualify for

accurate and that m

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

il Yl @ N L
Tr 2 220 aa

the exemption stated in Section 118.07(3)(3), Florida Statutes. | further cerlify that the information

y signature shall have the same la
execute this repart as required by Chapter 617, Florid

eD

gal effact as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJG OFFICER OB NMIRECTAR

oz

1
:
s

CR2E037 (10/02)




