SO
2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000009903

1. Entity Name

CAPTIVA VILLAS CONDOMINIUM ASSOCIATION, INC.

SEC,
Principal Place of Business Mailing Address T ,-L[ i £ - :' ' .
(/0 STEVEN M. FALK, £5Q. (/0 STEVEN M. FALK, ESQ. b B
850 PARK SHORE DRIVE 850 PARK SHORE DRIVE
MAPLES, FL 34103 NAPLES, FL 34103
P s LR R

Suite, Apt. #, etc. Suite, Apt. #, stc. 1150 I‘%g Aﬁmw
AN RS

City & State City & Stale 4. FEI Number TrAppied Fof——
06-1687137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
$. Namea and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name R A

FALK, STEVEN M ESQ. t+ A Toc.
ClO ROETZEL & ANDRESS Street Address (P.O, ax Nu

850 PARK SHORE DRIVE
NAPLES, FL 34103

pepn Park Sthoce Dave Scte307)
“ Napleo FL 55753

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

the obligations of ragisterad agent. A j .
P §= /is7e
SIGNATURE 8y %._ M_ . é [{/tST 05
Signatues. typad or prnted name of £o agerd and tite ¥ appicable 7 (NOTE: Reg Agent quired whan o T ok
FILE NOWIIt FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. QOFFICERS AND DIRECTORS , 1. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
Tine PD Moeme TILE VPD 0 Change %dditinn
NAME CONTI, RICHARD C NAME Senth J o5erh
STREET ADDRESS | 45 W. PROSPECT AVE. SUITE 1500 STREETA00%ESS | (T W ) s pe - Ave Suite I5 5
cry-si-2P [ CLEVELAND, OH 441151039 av-stae |Cfevela ﬂd OH YY/US
TILE VP O Delete TILE P D Thange (] Addition
NAME BOYKIN, ROBERT W NAME - e ¥
STREET ADDRESS | 45 W. PROSPECT AVE. SUITE 1500 STREET ADORESS e '7{ !:;" E;:.E]-'I'—Ijl II:E""%{&:]F}E 2 1;,3§b ar
wrv-s-z¢ | CLEVELAND, OH 441151039 oITY-sT-2P & ! - St
TITLE VPD ﬁ[)eigle TITLE [J Change Addifion
N VALENTINE, RUSS C NAME sabrof-r Gront L. A
STREET ADDIESS | 45 W. PROSPECT AVE. SUITE 1500 smeer owvess |75 b Prospect ALe, sute 515
cirv-51-2p | CLEVELAND, OH 441151039 a5 e fo e o ‘Qj O (./q/ /15
TME sD ﬁuem e T [J Change ﬁ.\wmon
NAME ALEXANDER, ANDREW C HAME 5.,,,,-#, Q ory
STREET ADDRESS | 45 W. PROSPECT AVE. SUITE 1500 STREET ADDFESS |/ &5 (as u?. L) bo [B15
CITY-S1-2P CLEVELAND, OH 441151039 ON-ST-3P (2 o, ﬂ 12} (_n 5
Tme T %9'9‘9 e O change [ Adition
NAME JONES, SHEREEN P NAME
STREET ADDRESS | 45 W. PROSPECT AVE. SUITE 1500 STREET ADDRESS
CM-5T-2P | CLEVELAND, OH 441151039 cIry-57-2
TME O petete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rep, s trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste powered to exacute this repoert as recuired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: //W /D/IA’G Xt oY/~ DTS

SIGNATURE AND TYPESSGR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




