2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000427

1. Entity Name

CAFTAIN'S BAY RECREATIONAL ASSOCIATION, INC.
NKA IS PINES RECREATIONAL ASSOCIATION, INC.

Principal Place of Business

12650 WHITEHALL DR,
FORT MYERS Fl. 33307

us

2. Principal Place of Business

Suite, Apt. #, etc.

us

Mailing Address

12650 WHITEHALL OR.
FORT MYERS FL 33907

3. Mailing Address

IR

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
65'0422741 Not Applicable
Zip Country Zip Country 5. Gortficale of Status Desggi ., [, gg‘gi mﬂtionm
6. Name and Address of Current Registered Agent o 7. Name and Address of Nev_v"Fleglstered Agent o 1 )
Narne
BENSON, MARK R Sireet Address (P.O. Box Number is Not Acceptable)
12650 WHITEHALL DR.
FORT MYERS FL 33907 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changir{g its r_eg_i;sTe?ed officé -or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typed o printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature requirad whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. B OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD elete TNLE [ Change [ Additicn
NAME KAPTYN, JOHN HAME
STREET ADDRESS | 600 HWY #7 E STE 101 STREET ADDRESS
on-stze | GICHMOND HILL, ONTARIC, CANA L4B-1B2 oim-s1-26 - -
TME D [ Celete TILE - hange (] Addition
NAME LITVACK, JACK NAME thvack, Jack )
STREET ADDRESS | 22652 {SLAND PINES WAY #154 STREET ADDRESS 22652 Island Pines Way #154
orv-st-ze | FORT.MYERS.BEACH FL 33931 o J omv-stzp. _ .. Fort Myers Beach, FL 33931
THLE D [ Delete me | 1D [M¥Erange [ Addition
NAME JOHNSON, LAVERNE NAME Johnson, LaVerne
swweer 200ress | 22772 ISLAND PINES WAY #214 STREET ADDRESS 22772 Island Pines Way #214
crv-sT-2P | FORT MYERS BEACH FL 33931 ciry-S1-2P Fort Myers Beach, FL 33931
MLE D O Delete e PD FEsthange [ Acdition
HAME FERA, LOU NAME Fera, Lou
sTaeeT ADDReSS | 22700 ISLAND PINES WAY #3103 STREET ADDRESS 22700 Island Pines Way #3103
Grv-s-2¢ | FORT MYERS BEACH FL 33931 c-1-2¢ Fort Myers Beach, FL 33931 -
TIILE D O Delete TITLE [ Change  [J Addition
NAME CONWAY, RICHARD NAME
sTREeT ADDRESS | 5930 TAYLORSVILLE RD. STREET ADDRESS
CITY-5T-21P DAYTON OH 45424 : CITY-57-2IP
TITLE D [ pelete TIME SD Bbhange [ Addition
NAME KYLE, MICHAEL NAME Kyle, Michael
steeer anoeess | 6691 ESTERD BLVD.#103 STREET ADDRESS 6691 Estero Blvd #103
st P CITY-ST-2IP

FORT MYERS BEACH FL 33931

Fort Myers Beach,FL 3393]

iZ. | hereby i:emfy that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an

SIGNATURE:

ity all other jike empowered.

snen\%%@mm

2l /7/&9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dats Daytime Phone #

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90107 017 ****51.25

CH2E037 (9/99)



