2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # No1000004589 Secretary of State
1. Entity Name
02-13-2006 90032 030 ****61 .25 -
CAPTIVA CONDOMINIUM F ASSOCIATION, INC.
Principal Place of Business Mailing Address
760 N.W. 107TH AVENUE 14375 SW 142 AVE T -
SUITE 201 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
16-1629731 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} ?i.;g}g:i:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARS: GARY M ESO Street Address (P.C. Box Number is Not Acceptable)
150 W FLAGLER ST.
#2701
MIAMI FL 33180
City FL Zip Code

B, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. lyped of priatea name of reqistersd agam and ttle f apphcable (NOTE" Fegisterad Agent signatire 16Quirec when rainstamngh OATE
9. Election Campaign Financing $500 May Be
Trust Fung Contribution. | Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TITLE PD O pelste TITLE [JChange  [] Addition
NAME SAMPSON, MARVIN NAME
. STREET ADDRESS [ 1070 NW 66 ST, #101 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33178 CITY-51- 21

TITLE VPD T Delete T7LE [ Change [ Addition
NAME DEJONGH, ARTURO NAME

STREET ADDRESS | 1070 NW 66 ST., #513 STRECT ADDRESS

CITY-SI1-21p MIAMI FL 33178 CITY-ST-2IP

TIRLE STD o _ [1pses eV [ 0 TR Adihion
NAME WEINBERG, JOSEPH NAME

STREET ADDRESS | 10700 NW 66 ST., #105 STREET ADDRESS

CITY-§T-21P MIAMI FL 33178 CITY-S1-2IP

THE O Celete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-8T-21P CITY-57-21P

TILE O seete TiLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CIfY-ST-2P

TITLE 1 Delete TITLE {1 Ghangz  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | furiher certify (hat the informaltion
indicated on this report or supplemental+EDoTtyg true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation aor the recewer or tidstes e Powered to execute Lhis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, of on an att, ent withfan adglgsg with all other like empowered. -
o P MARVIV SAnpon

SIGNATURE: Dresidend

=-S5 /393993



