FILE NOW: FILING FEE IS $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N9800000501 1

1. Corporation Name

EIOME OWNERS ASSOCIATION OF CAPTAINS QUARTERS, IN

PUNTA GORDA

Principal Place of Business

C/O 223 TAYLOR STREET

FL 33850

Mailing Address

C/O 223 TAYLOR STREET
PUNTA GORDA FL 33850

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90165 035 ****61 .25

ARG TR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[24] [26] 08/31/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - x Applied For
El ;l - Not Applicable
City & State City & State $8.75 Additional
5. . . .
—Z;I m Cerlifcate of Status Desired 3 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
m IE] ;\ Trust Fund Contribution Added o Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

WOTHZKY,
223 TAYLOR STREET
PUNTA GORDA FL 33950

EDWARD L

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

hove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. X .

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Reglsterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [l DELETE 1.1TME [ Change [0 Addition
NAME HAYMON, MARY 1.2 NAME
sTreeT aporess| 46 CHATEAU MOUTON 1.3 STREET ADDRESS
CITY-$T-2IP KENNER LA 70065 14 CITY-ST-ZP
TME VSD ] DELETE 217MLE [Ochange [ Additien
NAME KARPE, PAULA 22 NAWE
street anoress| 9979 OAKTON TERRACE ROAD 23 STREET ADORESS -
CITY-ST- 2P OAKTON VA 22124 2.4 CITY-ST-2P
TITLE D ] DELETE 24 TILE [Change [ Addition
NAME SERAPHIN, JEAN 3.2 NAME
steeetaooress| 10 RUE DU BOIS 33 STREET ADDRESS
CITY-ST-ZP 39300 MONT SUR MONNET FRANCE 34.CITY-ST-ZP
TM.E [ DELETE 41TME [OChange [ Addition
NAME 2. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44CITY-ST-2P
THLE ] DELETE 51 TILE [JChange  [T] Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 5TREET ADDRESS
ory-st-ap 54 CITY-ST-ZIP
ME [ DELETE 61TMLE [JChange L JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CTY-ST-2IP 6.4 CITY-3T-ZIP

4.1 hareby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that m
officer or director of the carporation or the receiver or trustee empowered to execute this repo
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Y hﬂm&a ML
SIGNATURE AND TYPED @R PRINTED NAMI

ARNATLIRE REQUIRED

y signature shall have the same leg
1t as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that 1 am an

CR2E037 {11/98)

OF SIGNING OFFIGER OR DIRECTOR

23/49

Daytime Phone #



