2005 NOT-FOR-PROFIT CORPORATION

FE
ANNUAL REPORT (AR) __ prorerry__ HILED
DOCUMENT # N01000004589 SO DATE Rw
1. Entity Name
G CODE m?U
CAPTIVA CONDCMINIUM F ASSCCIATION, INC. et UT
Principal Place of Business o __.-_ o Kﬂ_ailing Address ‘ ’ APPRO D By
760 NW. 107TH AVENUE - . 14375 SW 142 AVE J
SUITE 201 MIAMI FL 33186 CK# g7 T8 ek DATE_ /2 MAIL DATE_.2/// /7\(
MIAMI FL 33172 —o—— . _
i = [WRURWN D RLIA
Suite, Apt. #, ete. T Suite, Apt. #, elc N 1st MOORE CR2E037 (10/04)
City & State N o City & State . 4, FE! Number Apgliad For
- _— — —— 16-1629731 Not Applicable
ap Country ap Country E. Certtificate of Status Desired 4 ?i'ggqlﬁf:;”maj
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T ) Name - B
TS‘%R\% gffthEARESSTQ Street Address (P.C. Box Number is Not Acceptable)
#2701
MIAMI FL 33180
City FL Zip Code

8. The above named entity submits this statement for the : purpose of changing its reglstered office or registered agent, or both, in the State of Flarida, tam famillar with, and accept
the obligations of registered agent.

SIGNATURE — S— : -
S|gnatum typad or prm\ud nama of rogislerad agenz and tiffe if apphcable MOTE Regilaed Agent signature reguired winn renstating) - DATE
T T m = — n - " e T T -a,-uA R .aw'.v\
FILE NOW: FEE I8 $61.25 8. Elsction Campalgn Financing $5.00 May Be Make Check Fayable to
Due By May 1, 2(}05 o Trast Fund Contribution. O AddedtoFees Florida Department of State

10. ] OFFTCEF?S_AND DlRECTORS N 11, ADDITIONS/EHANGES TO OFFiC ERS AND DIREC’TORS IN 10
TILF PD 3 Detete nuF . D Change [ Addition
NAME SAMPSON, MARVIN HARAE _ 5)5;0[% (1228505
siect aooness | 1070 NW 66 BT, #101 SIREF S ADDRTSS s E-g800%3-003 51,25
GITY. 51- 9P MlAMI FL 33178 CHY.S1- 2P
HiLg VED - I Detets “nne T D change [ Addiion
HAME DEJONGH, ARTURO KAME -
sTRecT apoRess | 1070 NW 66 8T, #513 STREZ | ADDRESS
CIly- §7. 2P MIAMI FL 33178 [RIASSE S
g 3] ' T NET R T CJchage [ Addtion '
AN WEINBERG, JOSEPH . ) NAME
SIRFET ADDRESS | 10700 NW 66 ST., #105 STREFT ADDRESS
Cliy-sT-2IP MIAMI FL 33178 Ui SI-AF
Tt T T M Dele!ér_ o umnr - 7] Change DAdfflﬁon
NAME 1 NAME
SIBEFT ADDRESS STAEET ADDRESS
CITY-&T. 2P LITY-S1-21P
i - S C I et THTLE [0 Chenge [ Addition.
hAME HAME
STREET ADDRESS — STRECT ADDRESS
CITY.ST- 2P CIY-s1-2ip
Mt " O Dolets THLE ' [ Change 1 Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
oImy-s1-7p clre-sT-219

12. | hereby certify that the information suppllad with’ this i llng does not qualify fol the ‘axemption stated in Seation {19, OTE;)H] Flarida Statutes. | further certify that the infermation
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trusiee erppowered to execule this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Siock 11 if

changed, or chan nt with an a , with all oth mpowerad
Sog-
SIGNATURE: / R-7- 08 S=$7 ffﬁ

SIGNATURE AND (YPED OR PRENT?NAHE’ OF SIGNING ﬂFFl'CER CR GIRECTOR Daynme rooawe =




