200¥INIFORM BUSINESS REPORT (UBR)

‘DUCUMENT # NO9712

1. Entity Name

CAPTAIN'S WALK ASSOCIATION, INC.

0438199

FILED
O03MAY 16 PH 2:55

Principal Place of Business Maiting Address
9 SE 6TH AVENUE
SUITE 2

DELRAY BEACH FL 33483

%8 SE 6TH AVENUE
SUITE 2
GELRAY BEACH FL 33483

SECRET5 UF §
T st A

2. Principal Place of Business 3. Mailing Address

HRIEET MR IR REAVOEY

LRI

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-2625690 Not Applicabio
Zi Count Zi Count iti
P ountry 'P quniry 5. Certificate of Status Desired 0 $8.75 Additional
‘ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DAGHER, JOSEPH i
98 SE 6TH AVENUE

SUITE 2 |

DELRAY BEACH FL 33483

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

{

SIGNATURE
;‘ Slgnature, typed or printed name of registered agent ang tille if applicable. (NOTE: Registares Agent signature reguired whan reinstating) DATE
: e S '.' ¢ ;‘ &
5 8 5 8. Election Campaign Financing $5.00 May Be SHake:Chec Faya ‘e m%}f YRLAEN
7 L o Trust Fund Contribution. Added to Fees : i L‘aar%ﬂlg ‘fﬁf tat N :
10. OFFICEHS AND DIHECTOHS l i1, ADDITIONS/CHANGES TO C)FFICEHS AND DIHECTORS IN 10
TITLE D [ Delets TITLE D Ct_pange [ Addition _E::
NAME LEWIS, STUART NAME % # & 1 " : g’:
STREET ADDRESS |21() CAPTAINS WALK #702 STREET ADDRESS e g
CITY-ST-ZIP DELRAY BEACH FL CiTY- ST7-2IP &
e D O Delete e CCharge [ Addition | ¢
NAME SILVER, iRV NAME
sTREET ADDRESS 240 CAPTAINS WALK #502 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
me =i - - - .. ~Opewete  ___§ mme O Change [T Addition
NAME SPRINGER, JAMES NAME N - . -
STREET ADDRESS | 240 CAPTAINS WALK #310 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TTLE O pelets TiTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IP
TLE 7 Delets THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-St1-21P CITY-ST-2IP
TITLE O pelete TITLE £ Chenge  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2IP
12. | hereby certify that the information supplied with thg filing does nol qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr eYand accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or truslee g0 oxe his rep orl as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachmentw -
: %/}{ Do g SBI-2653772)
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTEDP NAME OF SIGNING OFFICER Of DIRECTOR

Jaytime Phone #



