FILED

\
2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT Secretary of State

05-03-2007 90026 013 ****g1.25

May 03, 2007 8:00 am

DOCUMENT # N05503
1. Entity Name
CAPSTAN CONDOMINIUM ASSOCIATION, INC.
LoV~
Principal Place of Busingss Mailing Address Q“I“
(/0 AMERICAN CONDO MGMT. INC. /0 AMERICAN PROPERTY MGMT INC. .
615 CAPE CORAL PKWY W. #105 P.0. BOX 100399 -
CAPE CORAL, FL. 33914 CAPE CORAL, FL 33910 )
PSP T v LT
Suite, Apt. #, ejc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12/06)
5 (ape ﬁmm/ Pewy 0 #/03
City & Slate City & State 4. FEI Number Applied For
59-2721098 Not Applicable
Zip Country zp Couniry 5. Carlificate of Status Desired d ?BBB' gilﬁ?:;:b"a'
- 6, Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Name

KASE, SUSAN CAM

C/IO AMERICAN CONDO MGMT. INC. Street Address {P.0. Box Number is Not Acceptable)
615 CAPE CORAL PKWY W. #105

CAPE CORAL, FL 33914 LIS CAPE CptaL Ra,,,y W, #1/Q3

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accapt
the obligations of ragistered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and txle 1 apphcabie (NOTE: Registared Agent signature required when ranstatng) DATE- '

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State

Yy ¥y 1, o

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 18
TILE sSD ﬁ Delete TITLE [ Ghange M\dduiun
HAME SCHMITTLEIN, AL Nave LERDY SEURER AU
SIREETADDRESS | 5605 S.W. 12 AVENUE #109 streeroneess | | Slp o 3 HIGHLAMD E
Gn-stze | CAPE CORAL. FL 33914 ot (Pripp. LAKE el S53 721
TILE PD Anemg e A\ o T [ Change %dd\lim
NAME SEYFFERTH, WALLY NAME En FEDOR.
SIREETADDRESS | 5512 S.W. 12TH AVE #107 STREETAORESS | 147 D TROSTOMN pos"‘ Roa.d
CITY-ST-ZIP CAPE CORAL, FL CITY-ST-IIP MELEnLE 0T S tad
TLE DV R‘]elele TLE S f [ Change I¥'Addition
NAME ALTENBURG, BARBARA NAME RoY BumPASS
STREETADDRESS | 5515 S.W. 12THAVE #205 STREET ADDRESS | &4 f 7] owArd LANE
CIry-S7-21p CAPE CORAL, FL 33914 CITY-ST-21P YAMNDLALIA OH 453 77 .
TiTLE ™ leem e / . [ Change %umon
NAME MILLER, RUSSELL HAME CE TSBHNSOMN
STREET ADDRESS | 5605 SW 12TH AVE #110 STREET ADDRESS -%%és Sw ,a—H\ PME #DO
CITY-ST-7IP CAPE CORAL, FL 33914 CITY-ST-ZP CAPE CORAL =_ 33?/‘71
Tne DV lete LE NP ) [] Change Khdd‘nion
NAME KERSHAW, KATHLEEN NAME ARVID MSDouacdD
STREET ADDRESS | 5605 SW 12TH AVE #106 SO0 | S0 S Sk (QNAVE L # Q07
onv-stze | CAPE CORAL, FL 33914 avsize | caRE CORAL. . A4
1ITLE [ pelete TITLE N ' [ Change - [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2P CITY-ST-7Pp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repéMyis trus and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer o director
cf the corporation or the receiver or lrusl

owerad to axecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11if
changed, or on an attachment with an adfiresgl with all other like empowered.

23T -
SIGNATURE: o) —F Dy Eb Fevor, yP L\{‘l‘l 07 575 y404

SIGNATURE ANDYTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans %




