FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000000788 (0)

CAPTAIN'S BAY OPERATIONS ASSOCIATION, INC.

STE 108
us

Principal Place of Business
340t BONITA BCH RD
BONITA SPGS FL 33923

Mailing Address

22748 ISLAND PINES WAY
FT MYERS BEACH FL 33931
us

0 A

. Date Incorporated or Qualified

3a. Date of Last Report

03/19/1993 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 : 26] 3421 Bonita Beach R 650422740 Not Appiicablo
Suite, ApL. #, elc. e Sutte, Apt. #, etc. T ] ] $8.75 Additional
2_2J Suite 408 E} Srite 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 Mmay Bo
23] Bonita Springs, Flarida 2s] Bonita Springs, Flaridh Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangibie tax under 5. 199.032,
24] 33923 25] 18 28] 2307 30] B Florida Statutes O ves ONo
8. Name and Address of Current Reglstered Agent i0. Name and Address of New Registered Agent
81| Name
DEPIRRO, FRED L. 82| Sireol Address (P.0). Bow Number is Not Acceplabie)
4203 BAY BEACH LANE
O ErHR R R AR AR AR ARk 83
FT MYERS BEACH FL 33931 84| City FL |85 Zip Code

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon S| its this sf t for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s boar ir N pt intment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. 0

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. NCTE: Registered Agenl #ingl DATE

12 OFFICERS AND DIRECTORS 13, -~ / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [CIDELETE 11 TILE [OChange [ Addition

NAME KAPTYN, JOHN 1.2 NAME

streeT aporess | 8051 ESTERO BLVD 1.3 STREET ADDRESS

CiTY-ST-2P FT MYERS BEACH FL 14 CITY-5T- 7P

TITLE D [_IDELETE 21TITLE Hchange [ Addition

HAME KAPTYN, SIMON 22 NAME

streeT anDress | 605 % ESTERO BLVD 2.3 STREET ADDAESS

CITY-ST-2F FT MYERS BEACH FL 2.4 CITY-5T-2P

TITLE D [CJDELETE KAR(I(13 [JChange [ Addition

NAME HASCHYC, MICHAEL 3.2 NAWE

staeer anoRess | 6051 ESTERO BLVD 3.3 STREET ADDRESS

CITY-ST-2P FT MYERS BEACH FL 3.4, CITY-5T-2P

TILE D CJDELETE A1TITLE {Jchangs ] Addition

NAME DYKE, TERRY 4.2 NAME

streer Aooress | 6051 ESTERO BLVD 4.3 STREET ADDRESS

LY -5T-26 FT MYERS BEACH FL 44 CITY-5T-2IP

TILE D [JDELETE 51 TITLE [IChange [ Addition

NAME DEPIRRO, FRED 5.2 NAME

streer a0DRESS | 4203 BAY BEACH LANE 2E 5.3 STREET ADDRESS

CiTY-ST-2P FT MYERS BEACH FL 54 LITY-ST-2P

TITLE [JDELETE 6.1 TITLE [CJchange [ Addition

NAME 6.2 KAWE

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-21P 6.4 CITY-5T-2F

14. | do hereby cert

sl _

that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furiher

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

ath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execunte this report &s required by Chapter 617, Florida Statutes; and that my name
an atl. &

() #9g3090

CR2E037 {12/95)




