2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # N01000000276 Fgléc%.‘z;gg? gfsé(t)gtg m

1. Entity Name
CAPTIVA CONDOMINIUM E ASSOCIATION, INC. 02-17-2005 90020 020 ****61.25

Principal Place of Business Mailing Address
10710 NW 66 STREET 14275 SW 142 AVE

MIAMI FL 331 78 MIAMI FL 33186 40019582 w

N

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE | CR2E037 (10/04)
City & State City & State 4. FE} Number Applied For
65-1093729 Net Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TRIAY, CARLOS : "
Street Address (P.O. Box Number is Not Acceplable)
10570 NW 27 STREET

#103
MIAMI FL 33172

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registerad sgent and title it apphcakbla. (NOTE Ragrstered Agent signatute 1aquired whan reinslaing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution, (| Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO CFFICEHS AND BIRECTORS IE\J .10
THTLE DP T Delete TILE [ Change [ Addition
NAME ANTOS, TED NAME
streeT ADoRess | 10710 NW 66 ST., #501 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33178 - CITY-ST-2P
L DsT & Delete TILE Der Hehange L Addtion
NAME QUINONES, HELEN I NAME Pavwey Chordes
STREET ADDRESS | 10710 NW €8 ST., #405 seerarEss | 10710 W GH ST #: Yor
ary-sr-ze  |MIAMIFL 33178 CIrY-S1- 2P Mipnmi Fl 33175
TIILE vD [R Delete e vD 4 . jZIChange [ Addition
e |SUAREZ PATRICIA _ e e _icamprs, Adremn L
STREET ADDRESS | 10710 NW 66 ST., #113 STRETADNESS | 107 1o e 66 ST # Joy
CiTY-ST-2P MIAMI FL 33178 CITY-ST-ZiP Mmimmi ‘3ﬁ 178 .
THiE 7 Delete THLE / ] change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TILE 1 Defete TITLE [7] change  [C] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Detete TILE (O chaage [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida 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 or director
of the corporation or the receiver or trustee empaweregyto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an adgfess, with ther like empowered.

SIGNATURE: N/

SIGNATURE ANCWYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

2/afoc d0y- 573 4993

Dayurme Phone #




