. FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000005298 01-24-2008 90042 043 ****4]1 .25
1. Entity Name
CAPTIVA CONDOMINIUM A ASSOCIATION, INC.
uywv -

Principal Place of Business Mailing Address q“
14275 SW 142 AVE 14275 SW 142 AVE ’
MIAMI, FL 33186  US MIAML FL 33186 US T '
VN —— RGNS RN AEAT

Suite, Apt, #, slc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nol Applicable
Zp ountry Zp Country 5, Certificate of Status Desirect O Eﬁg‘g;ﬁ?ﬁ;imal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TRIAY, CARLOS PA
3750 NW 87 AVE Street Address (P.O. Box Number is Not Acceptable)

#100

MIAMI, FL 33178

City FL ] Zip Code

8. The above named entity submits this statement far the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerea agent and title ff applgable (NOTE Registeren Agent signature réruirge when reinstaing) DATE
T Ly g L Ty
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be '.. . Make check payable to . .
Due by May 1, 2008 Trust Fund Contribution, a Added to Feas " Florida Departiment of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFIé AND DIRECTORS IN 10
TITLE vD 7 Dekete TILE [J Change  [T] Addilion
NAME S0BEL, SHIRLEY HAME
STREET ADDAESS | 10730 NW 66 ST. #408 STREET ADDRESS
CIT¥-ST-21P MIAMI, FL 33178 cry-sr-ae
TILE STD 1 Delgle TITLE M Change [ Addition
NAME CORIDEO, HENRY NAME
STREET ADDRESS | 10730 NW BB ST #514 STREET ADDRESS
CITY-51-2P MIAMI, FL 33178 CIFY-ST- 2P
TITLE PD O Daleta THLE ] Change [ Addition
NAME PRATE, GEORGE NAME
STREET ADDRESS | 10730 NW 6657 #314 STREET ADDRESS
CITY-S1-20 MIAMI, FL 33178 CIFY-SI-21P
TTLE O pelele MILE [] Changa (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P BTY-ST- 7P
TITLE O pelete TITLE O change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI- 2P

12. | hereby certily that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statules. | further cerlify thal the inlormation
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
d

changed, or on an altacr?«it ass, with all other like empowered.
7
SIGNATURE: /ejeE

SIGNyJRE AND TYPED OR PRINTED NAME OF SIGKRING QFFICER OR DIRECTOR Date Daytkne Prone 4




