2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Sec

DOCUMENT # N02000002014

1. Entity Name

CAPTAIN'S LANDING

INC.

CONDOMINIUM ASSOCIATION,

06-1

Principal Place of Business
268 LEWIS CIRCLE
PUNTA GORDA, FL 33952

Mailing Address
100 SULLIVAN ST STE 112
PUNTA GORDA, FL 33952

2. Principal Placeof Business

3. Malling Address

it

Suite, Apt. #, Blc.

FILED

Jun 12, 2006 8:00 am

retary of State

2-2006 90002 039 ****6] 25

gUUIVRLw

(L

Sute. Apt. #, atc 02252006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
02-06855748 Not Applicable
Zip Country Zp Country 5. Cerliliceta of Status Desited  [] ?g'gfqu;’;“""a'
. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, JOANF
100 SULLIVAN ST STE 112 Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33952
City F L LZ'\Q 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 obligations of registered agent.

SIGNATURE

Signaturg, typek or prinled name of registered egen! and ute il apphcabls,

(NCTE: Registered AQani Signature pquirad when rensialing)

DATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

* ' ... Make check payable to

!+ EloridaiDepartment of State -
. LoparmiEnt f sate

[

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,

TMLE PD O Delete TME VPD (R Change 3 Addition
NANE BROOK, DELL NAME Dell BRO CK

STREET ADDFESS | 268 LEWIS CIRCLE #121 sresTaonss |24 § Ceusts Cir o = A

cry-s-zP | PUNTA GORDA, FL 33950 CITY-ST-2IP wwvzA Gord 4 £ 33430

TITE D W oeiete TITLE P D O coange  I¢F Acdition
NAME FEUER, SANTORO NAME Sanvoy LEUGER

STREET ADDRESS | 4817 ROYAL QAKS DR STREET ADDRESS | o & iy R o¥Aal OCOAK s O~

CITY-ST-ZIP MINNE TUNKE, MN 55343 CITY-ST-2IP MinNe 7o KR AT SFEAVDY

TITLE o] melg[e TITLE S/T D O change JE] Adgition
NAME LEFTOFF, PAUL NAME Frhoa 5 KK o 2YEA

STREET ADORESS | 9002 WILD LIFE LOOP SIREETADIRESS S S48 MoLata (AN

orv-st-2e | SARASOTA, FL 34236 st TReigdvoar M ¥EAC

TE (3 Delele TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-S1-2IP CITY-5T-2IP

TILE [ Delate TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is tryue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach

SIGNATURE:

ith an address, with all other like ampowered.

B/(Dcdv DELL BRaCK

3-/7-0g

TED NAME OF

GFFICER OR DI

Date

Daytme Phone #




