2007 NOT-FOR-PROFIT CORPORATESN.
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000005011 Mar 08, 2007 08:00 AM
1. Eniity Name
Secretary of State
:-rid%ME OWNERS ASSQOCIATION OF CAPTAINS QUARTERS,
Principal Place of Business Mailing Address
46 CH MOUTON DR ’ ’ 46 CH MOUTON DR : . -
T
2. Principal Place ¢of Busingss - No P.C. Box # 3. Mailing Addreoss ‘
Suite, Apl. #, olc. . Suite, Api. #, 0lc. 1st MOORE CR2E037 {10/06) ‘
Cily & Stale ' City & Slate 4, FEI Number Appliod For
65-0897675 Nol Applicablo
e Country Zn Country 5. Certiicate of Staws Desired [ ?g'g;qufif:&”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOTITZKY, EDWARD L Street Address (P.C. Box Number is Not Accoptable)
223 TAYLOR STREET
PUNTA GORDA FL 33950
City FL | Zip Code

8. The above namod enlity submuts this statement for the purpose of changing its registered office or registored agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registorod agoent.

SIGNATURE
Stgnature, typed o pintad name of regsierad ageni and Lite f asphcable (NOTE Regsieract Agant signatuce requira whan 1amstanng) DATE
FILE NOW: FEE IS $61.25 - . .| 9. Eleclion Campaign Financing $5.00 MayBe | Make Check Payaliié:tof‘ :
Due By May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD ' [ palete TITLE [ Change [ Aadilion
NAML HAYMON, MARY NAME
STRELT ADDRESS | 46 CHATEAU MOUTON STREET ADDRESS
Cly-st-2Ip KENNER LA 70085 CITY-SI- 4P
TILE VSD O pelese HILE ENLE LTSRS [] change - [7] Addaion
=y e ! ol 1 e B
NAMT KARPE, PAULA k- f_za,«“tuafu?— ,DD43—DUH £1.25
SIRLET ADDRESS | 9979 OAKTON TERRACE ROAD SIREET ADDRESS
CITY-$1-21p DAKTON VA 22124 CITY-51-2IP _
TIHE D T Delete T O change 3 Addition
NAME SERAPHIN, JEAN NAME ' i
SIREET ADDRESS | 10 RUE DU BOIS STREETADDRESS
CIIY-SI-2P | 38300 MONT SUR MONNET FRANCE cimy s1-7p
TITLE O Delete TME O change [ Addilion
NAME NAME
STRELT ADDRESS ’ STREET ADDRESS
CITY-SI-21P CIFY-ST- 1P
I [ Delete e [Jchange ] Addition |
HAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-SI-21P CITY-S1-2IP
ML O pelote TILE [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-81-21P i CITY-8[-71P

12. | hereby certify that tha information supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | furlher certfy that the information
indicatod on this raport or supplomental repert is ue and accurale and thal my signaluro shall have tho same logal efiact as if made under oath; that | am an officer or director
of the cerporation or the recaver or trustee esmpowered to executa this roport as requirac by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an aitachment with an Wjﬂher like empowered.
SIGNATURE: __ //// — Ao .

R A e, ™ o ™ ™ <




