FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

™ May 04 1998 8:00am
ANNUAL REPORT

1998 DIVIS!ONCE::Ta(;'Z)El:{PO;:TIONS Secretary Of State

DOCUMENT # P96000087006 (8)
CAPTIVA {SLAND INN, INC.

A A

Principal Place of Business Mailing Address
470 BALSA COURT 9470 BALSA COURT
SANIBEL FL 33957 SANIBEL FL 33057
DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] m 650708846 Mot Applicable
Suite, Ap!. #, etc. Suite, Apt. #, etc.
P P §. Certificate of Status Desired O $8.75 Additionai
;l ;;I Fee Required
City & State | City & State 6. Election Camgpaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip | Counry 2ip Country 8. This corporation owes or has paid the current year Intangibla
24] 26] 20 [30] Personal Property Tax due June 30.  [Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DE GENNARO, CATHERINE 81| Name
cov . 9470 BALSA COURT 82| Street Address (P.O. Box Number is Not Acceptablg)
SANIBEL FL 33957

a3

84| City FL B5

. Pursuant to the provisions of Soctions 607 0402 and 607.1508, Flonida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or holh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop the obligalhons of, Section 607.0505, Florida Statules.

Zip Code

SIGNATURE ___ o .

Signiiture typed o panted rame ol egslered agent and l\{|f"_|| applicable (NOTE Rogisierad Agen! signature reguired when rainstating} DATE p
12. OFHICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PT 7 DELETE 11 TILE U Change ] Addition =
NAME DE GENNARO, CATHERINE 12 NAME §
seeraporess | @470 BALSA COURT 13 STREET ADDRESS Lo
CITY-ST- 2P SANIBEL FL 33957 14CHY-81-2p 8
THLE VS |G 21TILE [T Change [ Addition |C
RAME DE GENNARO, ROBERT 22 NAME
streen aporess | 9470 BALSA COURT ' 2.3 STREET ADDRESS
ciry-51-2p SANIBEL FL 33957 _ § 2 eonv-g-zp
TILE [ oecere 31FMLE [J Change T3 Aodition
NAME 3.2 HAME
STREEY ADDRESS 33 STREET ADDRESS
CY-S1-2P _ 3.4 CITY-5T-2IP
THLE [ pecete 41TLE U Change 7 addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREFT ADDRESS
CilY-$T-21P 44 CITY-§T-2IP
e ] oELETE 5.1 TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-§T-2P
TITLE (] oELeTe 61TITEE [ changs [T Aduition
NAME 6.2 NAME
STREET ADDAESS 63 STREE! ADDRESS
CITY-§T-2IP §4CITY-ST-2P
14. | hereby certify thal ihe information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07{3)), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corpaoration or 1he receiver or lrustee empowsred to execule this report as required by Chapter 607, Flanida Stajutes: and that my name appears in
Block 12 or Block 13 if 1 n ghachment with an address. I—{

o wma Pl U SR P 36:1\._:\0@—\




