SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998. .
AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N93000000427 (5)
CAPTAIN'S BAY RECREATIONAL ASSOCIATION, INC.

Principat Place of Business

Malling Address

FILED j
Jul 23 1998 8:00am
Secretary of State

RN OO

3421 BONI M sou;w/u 3. Date Incorporated or Qualified
SUITE SUITE _01/20/1993
SPRINGS FL 33823 ae AS FL 33823 4. FEI Number Apphied For
650422741 Not Applicable
2, Prncipal Placs of Business s 2a. Mailing Address ¥ . ) $8.75 additional
M) /C/’fﬂb‘ﬁ ..{ E .7 éﬁg? B ?s—] 6(’(3 f‘ﬁ(r‘/f‘ﬂ-'p‘" ¥ 7 é?b7’ 5. Cerlificate of Status Desired [:] Fos Required
L] Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Flnancing $5.00 Mey Be
2 (0] 271 /Of Trust Fund Contribution Added to Fees
& State . . City & Stale R / . 7. I8 this nonprofit corporation a homeowners association?
23] R‘:Cﬁﬁon/b MI /E/é [)ﬁ[?{!‘ o [icmond /A { Q ilr ‘e Yes [ INo
Zi try Zip oLntry 8. This corporation owes or has pald the current year Intangible
24 ({6 { 6& 25] (WAR’/WW 29 /—-4 6 {8 2. m Cﬁﬂm’ﬂﬁ Personal Properly Tax dua June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
OEPIRRO, FRED L. 82| Street Address (F.C. Box Number is Not Accopiable)
4203 BAY BEACH LANE
fZE - 83
FT MYERS BEACH FL 33931 84| City FLJ;;] Zip Code

SIGNATURE

11. Pursuant lo the provisions of sactions 617.0502 and 817.1508, Florida Statutes, the above-named corporatien submits thls statement for the purpose of changi
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direct
agent. | am familiar with, and accept the obligations of, section 817.0503, Florida Statutes,

its registered

ors. | hereby accept the appoinlmerr:? as registered

Signadure, typed or printed name of ragtared agent snd Litte if applicable

(NOTE: Registared Agent aignature required when relnstating}

DATE

1z, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS iN 12
TIRE D ] oeLere 14TILE < change (] Adattion
NAME KAPTY| HN 1.2 NAME

STREET ApORESS | 6051 E'g'régo BLVD 1 3 STREET ADDRESS | G0 HiGAHWAY 7 Cher, Eu T 0!

CTYSTIP FT_MYERS BEACH FL 14CITY-ST2P Ricuiord e, Qumesq, é¥8 1832

TITLE D ) E] DELETE 2ATITLE E Change D Addition
RAME KAPTY 2.2 NAME

STREETADDRESS | 605 Eg‘l‘g’RMOOgILVD astreeraooress | oo HGHWAY ¥ 7 oneT, SorTE /o)
CITY-ST2P FTMYERS BEACH FL 24CITY-STZP FloHdMmond prce , DN TREO | L Y& 78
TME D [ oecete 3ATILE mcmw [_] Addition
NAME YC, MICHAEL 32NAME

STREETADDRESS :.E?QOQSTE.RO BLVD sasmeeronRess | Goo  HAG-HWAS 7 ensy, Susrp-poy
orvsvze | FT MYERS BEACH FL sonvsize | RicHptond _phre ¢ purie.o, e fa B2
e ] oeLete 41 TITLE Change [ Addton
NAME 42NAME

STREET ADDRESS 4.3 3TREET ADDRESS

CTv-ST2P 44CIYSTZR

TmE [ oeLeTe 54 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTvSTIR 54 CITY-ST2IR

TmE [ petere 81TITE ] change  [] actition
NAME 6.2 NAME

STREETADORESS 8.3 $TREET ADDRESS

CITY-ST-2iP 64 CTY-ST-ZIP

Indicated on
in Block 12 or Block 13 If changgd

SIGNATURE:

an officer or director of the corporation or the re

or jrustee em

00yg
= Ith an address.

14. Vhereby cemfx that the information supplied with this filing doss not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am
wored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

(os) §52 <508

Dale

Deytite Phone #

CR2E037 (5/98)




