. 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N2s8168

1. Entity Name

CAPISTRANC TOWNHOMES CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business  ~~ I

CAPISTRANN TOWNHOUSES
805 SE 12 CT #12
FT. LAUDERDALE FL 33316

Mailing Addrass

CAPISTRANN TOWNHOLUSES

Q05 SE 12 CT #12

Eg. LAUDERDALE FL 33316

9 Principal Flace of Business

T 3. M‘ajiling Addrass

—

Suite, ApL #, etc.

Suite, Apt. #, elc..

FILED

 Mar 04, 2005 08:00 AM

Secretary of State

I

L}

|

i

il

1st MOORE CR2EQ37 (10/04)
City & State - N City & Stats a. FEI Number Appiied For
—— 65-0077315 Not Appiicable
Zp Country Zip Country 5, Certificate of Satus Desired (] §8'75 Additional
ea Required
6, Nama and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

STURM, RICHARD
905 SE 12 CT #10

FORT LAUDERDALE FL 33316

Street Address (P.0. Box Mumber is Mot A@wt@bie}

City

Zip Code

FL

8. The above named entity submits this state

the obligations of registered agent,

T

o purpese of changing it; registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

al

SIGNATURE Sl . . _
Slgnaturs, typed o prinled name of registerad agent and IiMa T applcakfe (NOTE Pagistared Agent srgnalure requited when fenstating} DATE
FILE NOW: FEE IS $61.25 | ®. Election Campalgn Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees

Due By Ma

Florida Department of State

ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORSIN 10—

10, ~OFFICERS AND DIRECTOR 1,
TITLE P O Dsigle e [ Ghange [ Addition
NAME STERN, JUDITH NAME g’%{} gﬂf}% 45
stRrET Apparss | 905 SE 12 CT #12 SIREET ADDRESS 2.8 50 6%3—{}13 £1.25
CITY-ST- 1P FT. LALUDERDALE FL 33316 TV 5170
e VPS ) [ Delele it: O chenge [ Additon
NAME STURM, RICHARD NAME
STREET ABpRESS {905 SE 12 CT #10 STREET ADDRESS
otv-stze  |FT. LAUDERDALE FL 33316 ALASET
Lt FD 7 Deiete T O changs [ Addition
NAME STERN, JUDITH NAME
STRECY ADDRESS |B05 SE 12 CT #12 STREET ADDRISS
GITY - ST-2IP FT. LAUDERDALE FL. 3331 6 7 G-I 718
ILE VPSD 1 petete TITeE [J Change [ Acdilion
NAME STURM, RICHARD NAME
sragey aporess | 908 SE 12 CT #10 STREET ADDRFSS
CITY §T.2IF FORT LAUDERDALE FL 33318 CITY-SE- 2P
TS = = — -
fITLE 1 Detet I1LE [ change  [J Addition
" MILLER, CHRISTOPHER e i
sTREET appeess | 965 SE 12 CT #1 STREET ADDRESS
aTt-STIp FORT LAUDERDALE FL 33316 CITY-ST. 2P
fITLE . 1 Gelele nIE [ change  [] Addillon
NAME 3 MAME
STREFT ADDRCSS | STRLET ADDFESS
CITY-5T-2P lf_ ) ~f orvstae

12. | hereby certify that the information supplied with this ﬁIing
indicated on this report or suppieimental report is tiue an
of the corporation ar the recelver ar trustee empowered 10
changed, or on an attachrrfnt with an address, with

SIGNATURE:

ke empowsared.

7

0K

L

does not qualify for the exemption stated in Section 119.07%3]0), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
gxecute this report as requirad by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if

2o los

QY S22 ~B4Y3Y

L =
( SiGN*ﬂ.IREAND TYPED UR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

X

Oate

Daylrma Phone ¥ L




