FILE NOW: FILING FEE AFTER MAY 1ST IS $550

.00

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

CIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DQCEMENT # S77124

CAPTIVA BEACH RESORT, INC.

(3)

IRRR AR

Mailing Addrass

6772 SARA SEA CIR
SIESTA KEY FL 34242

Principal Place of Businass

6772 SARA SEA CRR
SIESTA KEY FL 34242

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Fee Required

08/28/1921
2. Principal Place of Business 2a. Mailing Address 4. FEF Number . Applied For
—2.:1-] 650292765 Mot Apglicable
Suite. Apt. #, alc, Suite, Apt. #, etc. i
;} I " P 5. Certificate of Status Desired E’ d $8.75 Additonal

EIREIRE

agent. | am familiar with, and accept the cbligations of, Section 607

City & State City & State 6. Election Campalgn Finanging $5.00 may Be
El B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|§] _2;1 E‘ E Personat Property Tax due June 30. Cyes [Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ISPASO, RA. 81} Name :
6772 SARA SEA CIR 82] Street Address (P.O. Box Number is Not Acceptable)
SIESTA KEY FL 34242 .
a3
84| City FL |35 Zip Code
11. Pursuant o tha provisions of Sectians 607.0502 and 607.1508, Flori&é-értaiutesﬂ, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or bolk, tn the Slate of Florida, Such chan E{)‘ga%l aug'lorsizec_i by the corporation's board of directors. I hereby accept the appointment as registered
, Florida Staiutes.

!

SIGNATURE .
Stgnature. typed or prinlad name of raglsierad agent and title 1 applicable, (NOTE: Reglslarad Agent signature required when rainstating) . DATE R

12, OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE D 1 DELETE 1ATIME ! [ TChange [] Addition

NAME ISPASQO, RA. 1.2 NAME ‘

smeet anpRess | 6772 SARA SEA CIR 13 STREET ADDAESS

CITY -§T-2P SIESTA KEY FL 1.4 DITY-ST- 2P ]

TITeE T oeLETE 21 TMLE [T Change L] Addition

NAME 22NAME ‘

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2iP 2. 4 CITY-ST-2IP ) - - )

TTLE T DELETE 33 TIE [T Change” I Addition

NAME 3.2 NAME

STREET ADORESS 3.3 §TREET ADDRESS

CITY-§1-2IF ] 34, GITY -ST-2IP o

TITLE L] pelere 41 TIME [TChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY - ST . Raacoysroe .

1ITE [J oelETE 5.1 TTLE [ Tchange [ Acdition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS ,

CITY-ST-21P 5.4 CITY-$T-21P

TITLE [} DELETE 61 TILE [T change [ Addition

NAME 5.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-5T- 2P

indicated on this annual report or supplemental annual report is true and accurate and tl
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

= S=EA

SIATUIRE REQUIRERS, 4. Yeley

14, | hereby certify that the information suppiiad with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if madae under qath; that | am an

officer or director of the corporation or the receiver ar trustee empaowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

VLY Al 7 A &/ Lk A 1A W

gr——p——————a——————

R T e ————

LA/ d ™ mbm T Y Pyl iy

CR2E034 (10/97)



