FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO9712

1. Corpcration Name

CAPTAIN'S WALK ASSOCIATION. INC.

Mailing Address

POST QFFICE BOX 418
DELRAY BEACH fL 334470418

Principal Place of Business

POST QFFICE BOX 418
DELRAY BEACH FL 334470418

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90022 028 ****6].25

AR AN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 2] 06/12/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;;l 59"2625690 ot Applicable

City & State City & State iti

o v 2 8. Certifcate of Status Desired O $8.75IAdd.|t|onal

E‘ 2_3! Feea Fequired

Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
2—4| {El E’ ,;l Trust Fund Contribution Addec 1o Feas

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

J.M.D. PROPERTIES, INC 82| Street Address (P.O. £.ox Numbsr is Not Accaptable)

885 S.E. 6TH AVENUE &

SUITE E

DELRAY BEACH FL 33483 84; City

FL fs, Zif Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stat2 of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as 1egistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printe! name of tegisterad agiant and title i applicable. {HOTE: Registerad Agent signature -equired when reinstat ng} DAE
12, OFFICERS AND DIRECTORS 13. ADDI TIONS/CRANGES TO OFFICER S AND DIRECTORS IN 12
TME DP (] DELETE 1.1 TIMLE ClChange  [C] Addition
NAME MENDOW, LLOYD 12NAME
streeT apdress| 210 CAPTAINS WALK, #713 1.3 $TREET ADDRESS
CITY-ST-213 DELRAY BEACH FL 14 CITY-ST.2P
TITLE DvP [ DELETE: 29 TILE {JChange  []Addition
NAME MR STUART LEWIS 22 NAME
sTReeTaDIRESS| 210 CAPTAINS WALK #702 2.3 STREET ADDRESS
CITY-ST-21 DELRAY BEACH FL 2 4CITY-ST-ZIF
TILE DST [J DELETE: 34TIMLE [JChange [ Addiiion
NAME GOLDSTEIN, MARK 32 NAME
streeTaDaress) 270 CAPTAINS WALK, #305 3.3 STREET ADDRESS
CITY-ST-21 DELRAY BEACH FL 34 CITY-ST-ZP
Tme (] DELETE: 41TME [JChangs  []Addition
NAME 4,2 NAME
STREET ADJRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE [)Change  []Addilion
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-§T-Z P 54 CITY-ST-2P
THE [ DELET:: §1TIMLE [cChange ] Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-2ZP

14. I hereby certify that the informa
indizated on this annual report

L
officer or director of the corporal
Block 12 or Block 13 if chan;ﬁd, Q0

SIGNATURE: ¢

jqn supplied with this filing dow
pplo a[ annual regort i

c
©
w
=)

et like empowernd.

not quali'y for the exemption stated in Section 114.07¢3)(i), Florida Statutes. | furthar certify that the information
rate and that my sigiature shall havs the same legal effect as if made: under oath; that | am an
eXecuta this report as required by Chapter 617, Flonda Statutes; and that my name appears in

onaszs7

-CR2EN37 (11/38)

1
|

SG!SE g\;g; S
Daytima Phont # .



