FILED
. 2008 NOT-FOR-PROFIT:CORPORATION:: :*  Jan 11, 2008 8:00 am

CALERLLR ANNUAL REPORT e Secretary of State

. En ame
CAPTIVA COVE HOMEOWNER'S ASSOCIATION, INC.
R 3 V- o e T I '
gt " i, ' B S MR 1 I S
Principal Place of Business Mailing Address ) - L —_—y
(/0 JOSEPH NAPIER CAPTIVA HOME OWNERS ASSOC . T a
WELUCILEST. - Lo P.0.BOX 4123 . ' T
FORT WALTON BEACH, FL- 32548-4492 US FT WALTON BEACH, FL 32549 US - ST B
T AR R AT
Sulte, Apt. #, etc. , Suite, Apt. #, atc. 01062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3209661 Not Applicable
Zp [ Cowly k2 T Couny | . Certiicate of Status Desired, . ,,[7) (Eeae zgq Additona.
6.- Name and Address of Current Registerad Agnnt ) " 7. Name and Address of New Registered Agent
T (. NS ' Name - ' . PR [P LE v
CHESSER.D. MICHAEL o ' L
1201 EGL|N PKWY .. o Street Address (P.O, Box Numbel s Not Acceptable)
SHILIMARFL -32579. -+ _ : v St —
IR T . 7 -_.' C Lo : City® R SRR ; = FLl le Code a

8. .The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or both in me State of Flofida | am familiar with, and accept
the obligations'of ragisterad agent,

SIGNATURE . ! R SR i : R ]

Slgneturs, typed or printed name of regreianed agant and tive H appiicate © {NOTE: Registerad Agent signatura required when renstating) - ' pATE

PGS T e S ; N A T U dps
by e Fillng;FaB Is $61.286 ., . .| 9. Election Campaign Financing - $5.00 MayBa" - ﬂ_ .,.1,,.,-, y Make hack payable to

Due by May 1, 2008 Trust Func Contribution. O Added to Fees mﬁFloﬂda Departmenl of State
10.- , -y . 1-- - CFFICERS AND DIRECTCRS T 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10°
THLE PD " O Detete | e S . St s w [ Change [ Addition
oME L NAPIER JOSEPH o N R R ] — . S
st AoORESS | 10E LUCILE STREET J smaeer aboress o e e
CITY-51-2P FORT WALTON BEACH, FL 32548 CITY-ST- 2P B )
me " TyYVSD- o o Clewe [ ™hs o S ClChange  [J Addition
NAMET - .0 o f LEWIS,; CLAY Lo ] . naME . oy wlh
SFREET ADDRESS |)12 EHLUCILLE ST o 08 M D) STREETADDRESS | L. .. P PR Cr S B E R .
ary-s1-26:-"'|'FORT-WALTON BEACH; FL - 2508 - w3t ) gmyestgp s Bl I A ERPE TR
TITLE S|t T [ Detete LE [ Crange [ Addition
NAME HOOQOD, DONALD MAME
SFREET ADDRESS | 12A LUCILE STREET ) o sTReFTADORESS | CE :
onv-$i-2¢ " | FORT WALTON BEACH, FL 32548 ’ CITY-8T-2P ’ ' R
TiTLE D B Delete TiLE S [ Crenge [ Addition
NAME PENLAND, MIKE R T IR
STREET ADDRESS | 12 F LUCILE ST STREET ADDRESS
ury-51-op - | FORT WALTON BEACH, FL 32548 . CIFY-5T-7P )
me [T - [ Delete T t . O Changs [ Addition
NAME ‘ ST MAME o B
STREET ADORESS oo STREEF ALRESS
CITY-ST-2P e CIFY-5T-ZP
me ' ‘Ooelae e Clctange [ Addition
NAME R LU NEER
STREET ADDRESS . smzmounsss
CITY-ST-2P w2 st

12. | hereby certify that the information supplied with this hlmg does nol quallfy ‘for the exemptions containad in Chapler 119, Florida Statutes. | furthes certify that the information
indicated on this report of supplemental report is tiue any accura:e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowere cuta this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with gn 3 ;. a the » |ke em RO ered

RRLL20 (VN TS

SIGNATURE 7 LT Dapge0 E Mo | 7@. .?w(' - FSO-D94-12¢

. BIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &7 Oae Daytma Phona #




