[ ]

2006 NOT-FOR-PROFIT CORPORATION

e REINSTATEMENT
DJCUMENT # N05503
1. Entity Name Fl [_ E D
CAPSTAN CONDOMINIUM ASSQCIATION, INC.
| 060EC 11 AMI0: 14

Principy Place of Business Mailing Address T .“.. v iﬂil[' ; 1 {
1205$WHITEHALL DRIVE 12650 WHITEHALL DRIVE i, f y: ; - } {- ) r\&;i
C/0 BENSON'S INC. /0 BENSON'S INC. ikl FLORIDA
FORT MYERS, FL 33907-3619 FORT MYERS, FL 33907-3619

T T TR N ORI

% BMQTI;MCQ&AQ M st ik %\AMC-FIWJG»JO M@m— (0
Suite, Apt. #, e1c. Suile, Apl. 092720’06 RElN NP " ' ‘CRZEOQQ 11405
15 Cape lormd Pitur m.&(oc- PO ox (00399 (109 O

City & State City & State 4. FEI Number “~lApplied" For

GAPE Corne., FL CAPe Coear, FL 59-2721098 Not Applicabn
33 q / I7L (':ounlry ae 339 (O Country 5. Certificate of Staius Desired O Ei';gﬁ?:cil“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

SEYFFERTH, WALLY . i * Su-san- 7 5 Ase, + AN
5605 SW 12TH AVE # 107 ree dress (P O Box Nurm| |s Not cbptgkle) —-ll_.
CAPE CORAL, FL 33914 mq Z'T\JC-

&»/5&pe ch in W # /03
“CAPE CoeAL FL | 5594

8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE %\\Bh\.\_ ‘(M—L_ SU_SAUQ{(Q C.Ah\‘ /5/ §I/ 0(6’

Slgnmura\ped u’?mnled nama of raglslefed agen| and litls il applicable. {NOTE: Regl Agent slg q DATE
FILE NOWIlI FEE 18 $236.25 Make check payable to

After January 1, 2007, Fee will be $297.50 ' Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITlONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TTLE S B(Deme e [ change Addition
NAME JOHNSON, BRUCE NAME F\L ST TTLE [ N &
STREET ADDRESS | 5605 S.W. 12 AVENUE #206 SREETAORESS | Sy 05 S\ 1at™ RAve, #1109
civ-si-2¢ | CAPE CORAL, FL 33914 ISP | CAPE CORAL , Fa3RF! ‘7‘
TLE PD O Deteze TLE _[3Change () Additon
NAME SEYFFERTH, WALLY NAME S B =
STREET ADDRESS | 5512 S.W. 12TH AVE,#107 STREET ADDRESS FRREY Pt
CITY-ST-ZIP CAPE CORAL, FL CITY-51-2P
TITLE TD ﬂ[}emg TILE | DV [ Change K‘Adanuon
NAME PRICE. LESLIE A. NME BARRAR A F\L’T‘Ew BAR G-
STREET ADDRESS | 5515 S.W. 12THAVE #105 STREET ADORESS | S 5L &5 s\&) (Dth Aua, I QoS
CivsT. P — [(CARE.CORAL, FL . S L- GITY-S7-ZP CP\?E CoAL, F. 3 291 y
MLE D MDelem TILE [J Change MAddition
NAME KERSWAN, R. L. NAME Q“as{“ S\ler
STREET ADDRESS | 5605 SW 12TH AVE #106 SREETADORESS | 85,05 S\ | .Q,+L PWQ #* 1D
ory-sT-2P | CAPE CORAL, FL 33914 CY-ST-2IP cp.?s CORAL FL. R },‘i ref
TITLE [ Delese TILE ) change ‘Addition
NAME NAME {\/A’THLEN H ERIMALY M
STREET ADDRESS Ql 7/ smerraoveess | SoOS I (AT Ae, H-{OW
CRY-ST-2P - \ \ \ CTY-ST-2P CAPE CORAL, = 33 QLY
e Y \ 3 Delete TITLE [JcCrange [T Addilion
NAME '\ NAME
STAEET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | nereby certity that the inform supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that \he information
indicated on this report or supphemental report is irug and accurale 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 (o execute this report as required by Chapter 61%, Florida Stawutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

- (LAY J3%-

SIGNATURE:

Deaytime Phana &




