¢ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # N18244

1. Entity Name
CAPSTAN Il CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-12-2007 90365 046 ****6] .25

Principal Place of Business

1204 SW ELDORADO PKIWY

Mailing Address
PO BOX 100831

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33970 US QUIRELED
T BHVILRERTRTRIRIRIRERIMMADA
Suite, Apt. #, slc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. &l Number Applied For
65-0053403 Not Applicable
Zip Country Zip Country $8.75 aacitional

O

5. Cenrtificate of Status Desirad
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

TEAGUE, GOERGE
PROFESSIONALY YOURS, INC

2517 SANTA BARBARA BLVD STE 11
CAPE CORAL, FL 33914

Mame

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

+ Soo

Ci@Afc, Csran

FL

G998y

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name ol registarec agent ana nde iIf applicable (NOTE Regsterea Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 palere TITLE QO Change (] Additien
NAME BAUMANN, WILLIAM NAME
STREET ADDRESS | 1204 EL DORADO PKWY SW #101 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-S7-2IP
TITLE sD IB/De(e;e TITLE S:c . [ change  [@-nddition
NAME SCHMIDT, PATRICIA NAME Roser < ed ¥ X
STREET ADDRESS | 5505 SW 12TH AVE #2086 STREET ADDRESS Sgus Swo Ay Puc AJe§
orv-sT-20 | CAPE CORAL, FL 33914 oTv-sT-2p C e o 339w,
THLE TD J Delete TTLE ] Change [ Addition
NAME WALZ, DOROTHY NAME
STREET ADDRESS | 1210 SW EL DORADOQ PKWY 103 STREET ACDRESS
CHTY-ST-2P CAPE CORAL, FL 33914 CITY-5T- 27
TITLE D et TITLE change [ Addition
NAME TETRAULT, PALL NAME
STREET ADDRESS | 1204 SW ELDORADOQ PKWY #202 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33914 ] CITY-§T-IP
e vP HBelete TInLE g , [ crange [ Addition
NANE WALL, TOMMY NAME LB Ale Farame
STREET ADDRESS | 5505 SW 12 AVE 205 SRETAORESS | | oM S EV Do e OVwy #Hje,
omY-sT-3P | CAPE CORAL, FL 33914 CITY-ST-2P Cape Cona, o 339\
TITLE D [ elete TIMLE {J Change  [] Addition
NAME MATHES, MARK D NAME
STREET ADDRESS | 5505 SW 12TH AVE #105 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33514 CIFY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exempuions contained n Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental réport 1s true and accurate and that my signature shall have the same legal effect as \f made under oath, thai | am an cfficer or director

of the corporation or the recewer or i
changed, or on an att

SIGNATURE:

OA e

ered 10 execute IS report as reguired by Chapter 617, Florda Statutes. and that my name appears in Block 10 or Block 11 if
an acdress, with all other like empowered

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Dayurre Phore #




