2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N9800000501 1

1. Entity Name

HOME OWNERS ASSOCIATION OF CAPTAINS QUARTERS,

INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90317 025 ****g1.25

Principal Place of Business

46 CH MOUTON DR
KENNER LA 70065

Mailing Address

46 CH MOUTCN DR
KENNER LA 70065

34050076

2. Principal Place of Business 3. Mailing Address

N

i

dill

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65'0897675 Not Applicable
e Gouniry zp Country 5. Certificate of Status Desed ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Narne - -

T e - DT e T e - I o -

WOT!TZKY EDWARD L
223 TAYLOR STREET
PUNTA GORDA FL 33950

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

.
v

SIGNATURE
Signature. typed o printad name of registered agent and tiile if applicable. (NOTE: Regislered Agent signature requued when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTD 1 Delete TITLE [0 Change ] Addition
NAME HAYMON, MARY NANE
sweeT aopress |46 CHATEAU MOUTON STREET ADDRESS
crv-st.zp | KENNER LA 70065 OTY-ST-2P
TILE VSD [ Dalsie TITLE [Ochange [ Addition
NAME KARPE, PAULA NAME
street aooress | 3979 OAKTON TERRACE ROAD STREET ADDRESS
orv-stap  |OAKTON VA 22124 CITY-$7-2
JTmE 5] e e e e Mpelete s B ME o . _ . _ . []crange. __[] addition
NAME SERAPHIN, JEAN NAME
steeT appress | 10 RUE DU BOIS STREET ADDRESS
ciy-sT-7p 139300 MONT SUR MONNET FRANCE CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-7P
TILE 1 Delete - TITLE [JChange  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY;ST-21P

12. thereby certify that the information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3X1). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11if

changed, or on an attachment w}?(%dress with als other like empowered.
SIGNATURE: ﬁff7/Z g// M mmon/

2~R[~04§

SIGNATURE AND T¥PEDOR PRINTED NSHE OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime 7\009




