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2003 NOT-FOR-PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name - :
03-13-2003 90060 007 ****g] 25
CAPTIVA INCORPORATION COMMITTEE, INC.
Principal Place of Business Mailing Address
11550 CHAPLIN LN P.0. BOX 1106
CAPTIVA FL 33924 CAPTIVA FL 33924
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 53‘2562499 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e el me e T e — ST L T T Name TR - - T e T o Tt
GARVEY' PAUL E Street Address {F.0. Box Number is Not Acceptable)
11550 CHAPIN LANE
CAPTIVA FL 33924
_ City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Fiorida. | am familiar with, and accept
the shligations of registpred agent.
o Zz ' E 4{; =t . W { op
SIGNATURE W’e MW —PA—M L& 6#9?@'/ ¢ [ & 2 s ! STEATE /} J }
> Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. |l . -
v 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 M- y ay te
$ Trust Fund Contribution. D Added to Fees Florida Department of State
10 OFFICERS AND GIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 1 Delete TITLE [ Change [} Adaition
NAME KOURY, PETER NAME
STREET ADDRESS | PO BOX 41 ¢ STREET ADDRESS
CITY-ST1-21P CAPTIVA FL 33924 CITY-ST-2IP
TILE T - 0O Deets TILE [ change [ Addition
NAME LLOYD, ROBERT E HAME
STREET ADCRESS | PO BOX 63 STREET ADDRESS
_om-sezp ) CAPTIVAFL-33924 .. - .. . - CTY-ST-2P | ' o - o
TILE vD O pelete TITLE [J Change [ Addition
NAME FENNIMAN, WILLIAM NAME
STREET ADDRESS | PO BOX 682 STREET ADDRESS
CITY-ST-2IP CAPT'VA FL 33924 CITY-ST-21P
TiME PD O petete TILE [dchange [ Addition
NAME STANTON, SHIRLEY NAME
sTReeT ADORESS | PO BOX 1221 STREET ADDRESS
CITY-§T-2IP CAP‘“VA FL 33924 . CITY-ST-21P _
TLE ] 7] Detete mme [ Change [ Addition
NAME BRACE, ROBERT . NAME N
stReev ADDRESS | P.0. BOX 906 STREET ADDRESS
GITY-8T-21P CAPTIVA FL 33824 CITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 or director
of the corperation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arLgddress, with gllother like empowered.
i3 1 o I R e ',,| i KL e - ’J
CICNATIHRE- M Y V) RINEZETR K SHnel? S ST 7 43742 - )13




