2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ9712

1. Entity Name

CAPTAIN'S WALK ASSOCIATION, INC.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90194 028 ****51.25

Principal Place of Business

POST OFFICE BOX 418
DELRAY BEACH FL 334470418

Mailing Address

POST OFFICE BOX 418
DELRAY BEACH FL 334470418

TN

I

Il

1IN

2. Principal Place of BUSI 55 3. Mailing Address 1A
uite, Apt. #, elc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
e 2 —-t
\ly Slate |ty State 4. FEI Number Applied For
’:-i)& BD‘-‘:SC«\’\' - rcz.u\ Be&/v'\ P/ 59-2625690 Not Applicanie
Coungry Zip Cougtry " , $8.75 additional
/‘2)% % ?) & & A 23! 1% 3 th A 5. Certificate of Status Desired [ R Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S Eeeon M. TaciaeS

J.M.D. PROPERTIES, INC
885 S.E. 6TH AVENUE
SUMEE

DELRAY BEACH FL 33483

qqt Aw 0. Box '&W No}A\:EQbIe)

6@-\."&@ 2/

oy Beacde

FL | 2349K3

8. The above named entity submits this statement for the purpose of changing its registered office or regisie?e'?’j agent, or both, in the state of Florida.

u;/\k-k /oO

SIGNATURE

Slgnature, typad of printed namo ok regrsETE

{NOTE. Registered Agant signature required whan remstating)

DATE

FILE NOW:

Lo FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

12, | hereby certify that the information suppiied with this fifin

i
changed, or on an attachment with an addre

SIGNATURE: \f Sl GNA“J‘U

P PR
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of the corporation cor the receiver or trustee empowered to execute Wi Is

does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate Bnd that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
d thalfmy name appears in Block 10 or Block 11 if

equired by Chapter 617, Florida Statutes;

port g
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‘IGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR “

Daytima Phone #

CR2E037 (9/99)

10, OFFICERS AND DIRECTORS I 11. ,  ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 10

TILE - Dp— [-oeiete TITLE = ‘\"/\" < O trame [ Addition

A MENDOW, LLOYD NAME S}g g L"\" ﬁ‘_h.\'c_ 3

STREET ADDRESS | 210 CAPTAINS WALK, #713 STREET ADDRESS

or-s7-22 | DELRAY BEACH FL CTY-ST-7IP '_\',2;_\1—\:-._-—} \‘—/ Y. 23D +(3

TITLE PP Delete TITLE FD\'&'E: \ c—'&e,(\:’,&‘ \SE'Change ] Addition

NAME MR STUART LEWIS NAME AN T 2
i Cb,m \-xg

STREET ADCAESS | 290 CAPTAINS WALK #702 STREET ADDRESS |

CITY-ST-2P DELRAY BEACH FL CITY-5T-2IP Nt | Be.ac/ouu T 33 X 3

TiTiE -DST HBetete | BT Se:;\:_.-;g, / ~=ec N _Eremnge_ [ Addition |

NAME GOLDSTEIN, MARK RAME SilNec | F:F NNV I\ e & S

STREET ADDRESS | 270 CAPTAINS WALK, #305 STREET ADDRESS | £33 Yo O \_:,_ ‘5% X 63

CITY-ST-2IP DELRAY BEACH FL CITY-5T-2IP T /%QQC/L

ITLE [ Delete TTLE %“9—*‘ 6ec:\‘¥j Tf‘a‘:t& [rchange [ Addition

NAME NAME %

STREET ADDRESS STREET ADDRESS % 8 VO

o2 an-s1-2¢ %p S s Eaaka

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S§T-21P CITY-5T-219



