. ! NONPROFIT e FLORIDA DEPARTMENT OF STATE

. . _ FILE NOW: FILING FEE IS $61.25

CORPORATION

¥, Sandra B. Martham
ANNUAL REPORT i i Secretary of State
1996 s o DIVISION OF CORPORATIONS

DOCUMENT # N09712 (3)

1. Corporation Name
CAPTAIN'S WALK ASSOCIATION. INC.

O A

Principal Place of Business Mailing Address
POST OFFICE BOX 418 POST OFFICE BOX 418
DELRAY BEACH FL 334470418 DELRAY BEACH FL 334470418
3. Date Inco;ﬂg&% or Qualified 8a. Date of Last HeEort
2. Principal Place of Business 2a. Mailng Address 4. FEl Numbaer Applied For
21 E‘ 59-26 Not Appiicatie
ite, Apl. #, etc. ite, Apt, #, etc. -
Suite. Apl. #, eto Sulle. Apt. #, etc 6. Certificate of Status Desired Il $8.75 Add_ltlonal
r2;] ;ﬂ Fee Required
City & State City & State 6. Eection Campaign Financing [l $5.00 May Be
El El Trust Fund Contribution Added 1o Fees
Zig Country 2p Country 8. This corporation has liability tor intangible tax under 5. 199.032,
;;] 25 EI ;E! Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
JMD. PROPEH‘HES, INC B2| Streot Address (P.O. Box Number is Not Acceptable)
885 S.E. 6TH AVENUE
SUNE E 83

DELRAY BEACH FL 33483

84| City 85| Zip Code
FL %]

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations aof, Seclion §17.0603, Florida Statutes.

SIGNATLRE e S S -
Signature, typeo or printed rame of registered agent and tte § applcable {NOTE" Reyrstsred Agent sigeatira eogured when rainstatngl CATE iﬁh
12, OFFICERS AND DIRECTORS 13, ATTNONS O IANGES 10 OFFICERS AN DIRECTORS IN 12 &
TITLE PD [ JOELETE T1TILE [JChange ] Addition §
NAME STANLEY, GORDON 1.2 NAME 5
sreeer anoress | 270 CAPTAIN'S WALK 314 1.3 SIREET ADDRESS 8
TY-51-2P DELRAY BEACH FL 14 CIY-5T-21p 4t &
TILE ST E@ELETE 21 TITLE ﬂ [] thange ﬂ Addition | ©Q
NAME GREENBERG, BONNIE 22 NAME M-Z- STVART LEwIs
seeraponess | 300 CAPTAINS WALK, #103 235TheeT a00Ress |2 1O CAPTAINS WALK #7702
QTY-§T- 2P DELRAY BEACH FL 2acry-srze |DELRAY BEA, FI 33483
TE VO [C]DELETE 31TIILE CJChange [ Addition
NAME RINEHIMER, SHARON M 32 NAME
staeer apoaess | 240 CAPTAIN'S WALK #5618 39 STREET ADDRESS
Cv-ST-2IP DELRAY BEACH FL 34 CITY-ST-2IP
TITLE [_JOELETE 41TITLE [change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2# I 44 CITY-ST-2IP
TITLE [IDELETE 51TILE [ClCnange [ Adeetion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-ST-2IP 54CITY-ST-2ip
TITLE [CJDELETE 61TITLE [Jcrange T Addition
NAME £2 NAME
STREET ADDRESS §3 STREET ADDRESS
QITY-ST-2IP £4 CITY-ST-2P

14. | do hereby certify that the information sugpl
certify that the infarmation indicated o
oath; that | am an officer or director g4
appears in Block 12 or Block 13CIE

SIGNATURE:

gt this Hing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
Al report or suggemental annual repgg is true and accurate and that my signature shall have the same legal effect as if made under
; werad to execute this report as required by Chapter 617, Florida Statutes; and that my name

é//f/faoﬁfo?'z@; bbto

thirmer FPhong

. o il
SIINATURE AND TYPE UAME OF SIGNING OF




