2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # N01000002021 , Secretary of State
1. Eniity Name
02-04-2004 90049 035 ****5] 25
CAPTIVA LAKES VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Businass Mailing Address
9360 SUNSET DRIVE §360 SUNSET DRIVE
252 252
MIAMI FL 33173 MIAMI FL 33173 )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1081499 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d Eg.ggq‘ﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——c - - e e o L Name e e e —
gﬁOEOL(S)\?J\II 4%?8 AVE. _ Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33317
Cily FL | le.Code

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

SIGNATURE
Slgnature. typed or printed name of regislered agent and tila if apphicable. (NOTE: Registared Agent srgnalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
16. GFFICERS AND DIRECTORS __~_ I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE FD PRoekte § e rD @ Change [ Addition
NAME ALFONSO, LIBER NAME MESA, HUMBERTO
smeer aporess (9380 SUNSET DR, STE 252 sieer aookess | 9360 SUNSET DR. STE.252
_gT- MIAM! FL 33173 _ST-
CITY-ST-2IP ' { CITY-ST- 2P MIAMI,FL. 33173 L
D —
TTLE T Delete TMLE D @ Thange [ Adcition
NAME DELGADO, MANOLO T NAME DOVAI. HARIA -
staeeT anpress | 9360 SUNSET DR., STE 252 STREET ADDRESS méﬁEET . STE 252
cav-st-ze |MIAMIFL 33173 CITY-51-2iP 395.{73
TITLE D B4 Delete TITLE A Change [ Addition
e~ |PEREZ, MIGUEL—— I T R "ARANGO;‘”GLORIA““ i T e et o .
STREET ADDRESS | 9360 SUNSET DR., STE 252 : staeet anoress | 9360 SUNSET DR. STE.#252
cv-sr-zip {MIAMI FL 33173 . CITY-5T-24P MIAMI, FL. 33173
THLE ] Delete TILE * [} Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
THLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE M Delete TITLE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes i further certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if madé under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tc exegute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment witlyan address, with all other e empowered.

SIGNATURE: s D\\\o\o‘% 30%- {530-30L LD

E OF SIGMING OFFICER OR DIRECTOR Dal Daytime Phone #




