FILE NOW: FILING FEE 1S $61.25

FILED

CAPTAIN'S WALK ASSOCIATION, INC.

N coreemenz e | Apr 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS S e Cretary Of State
DOCUMENT #  NO9712 (3)

Principal Place ol Buginess

POST OFFICE BOX 418
DELRAY BEACH FL 334470418

Malling Adcrass
POST OFFICE BOX 418

e+

DELRAY BEACH FL 334470418

A A A

3. Date Incorporated or Qualified

] 4. FEI Number Applied For
‘ 592625690 Not Applicable
I <. Principal Place of Business 2a. Mailing Address 5. Ceriificals of Status Desired O $8.75 Additional
7 ;ﬂ 28 Fee Required
It Suite, Apt. ¥, etc. Suite, Apt. #, elg. 8. Election Campalgn Financing $5.00 may Be
El :;z] 27 Trust Fund Contribution Added to Fees
f City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
i 28 Yes No

p Country Zip Country 8. This corporation owes or has pald the current year Intangible
‘ ;‘] ;5] 20 30 Perscnal Property Taxdus June 30. [ves [ Ne

9. Name and Address of Current Fegistersd Agent 10, Name and Ackiress of New Registered Agent
81| Name

J.M.D. PROPERTIES, INC 82| Steel Address (F.0. Box Numbar Is Not Accaptable)

885 S.E. 8TH AVENUE

SUTTE E 83

office or registered agent, or both, in the State of Florida, Such cham
agent. | am familiar with, and accep! the cbligations of, Section 617.

i | SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submis ihis statement for the pur%se of changing its registered
] wais:lmiglmslzed by the corporation's board of directors. | hereby accept i
, Florioa Statutes.

appointment as registered

Signature, typed o printed name of regislered agent and tile If applicatie

{NOTE: Registerad AQen! sipnature required when reinstating

DATE

12, OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
REL DP ] DeLETE 11 TIRE O Change ™ LI Addition
D] e MENDOW, LLOYD 12 NAME
5 | smeevavoress | 210 CAPTAINS WALK, #713 1.3 STREET ADDRESS

| omy-st-2e DELRAY BEACH FL 14 CITY-5T- 2P

e DVP TT oeLere 21TME O change  [] Addtion

HAME MR STUART LEWIS 22 NAME
| smeeT apoRess 210 CAPTAINS WALK #702 2.3 STREET ADDRESS
| omy-st-2e DELRAY BEACH FL 2. 4CITY-ST-2P
T Ime DST [J oeteTe 34 TILE [Jchange L] Addition
] GOLDSTEIN, MARK 32 NAME

smeerppess | 270 CAPTAINS WALK, #305 3.3 STREET ADDRESS

OITY-ST-29 DELRAY BEACH FL 34.CITY-S$1-2P

LE T oetere 41TMLE T Crange [T Addition
. NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-St-20 44 CITY-51-21P

T mme T oELETE 51TIILE L) changs L] Addiion
Tl e 5.2 NAME
" | smeer ApoRess 5.3 STREET ADDRESS
4 | stz 54 CITY-51-21P
e [J DELETE 6.1TIMLE LI Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
< re-st-zw 64 CITY-§1-2IP
1 hareby certify that the information supplied with this liling does not qualify for the exernplion steted in Section 119.07(3)i), Florida Statutes. 1 furthar certify that the information
indicated on this annual report or supplemantal g ort is true and accwrate and tﬁal my signature shall hava the same legal effect as if made under cath; that | am an
officer or dirgctor of Ihe ption Of the roce fledampowerad 10 axeculs this report as required by Chapter 617, Fiorida Statutes; end that my name appears in
Block 12 or Block 13 if q dress.
S~
| SIGNATURE: 3/ G!-2gS-

CR2EQ37 (10/97)



