2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT #

N98000005011
1. Entity Name r

HOME OWNERS ASSOCIATION OF CAPTAINS QUARTERS,

INC. -

Principal Flace of Business

45 CH MOUTON DR
KENNER LA 70085

Mai-lﬂ)-g i-k;ddreES

46 CH MOUTON DR
KENNER LA 70085

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Suite, Apt. #, efc. __ Suite, Apt #, etc. 15t MOORE CR2E037 (10/04)
City & State o o City & State 4. FEI Number Applied For
65-0897675 Not Applicable
ap Couniry 2 Couniry §. Ceriificate of Status Desired 0 $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Ageni o 7. Name and Address of New Registered Agent
- S S Name :

' WOTITZKY, EDWARD L
203 TAYLOR STREET
PUNTA GORDA FL 33950

-

Streat Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE — I —
Signaiurd, typed or printed namy of mgrsiarsd agent ahd hg d applcabls INOTE Ragisisred Agenl sigpalws equied whan remstahng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing %5.00 may Be Make Check Payable fo
Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONG [CHANGES T3 OFFICERS AND DIPECTORSIN 10
TILE PTD (7 Celele HILE [l change [ Addition,
NAE HAYMON, MARY NAwE UOGONR5 7041
SIREET ApDRess |46 CHATEAU MOUTON STREET ADDRESS 03/09/.05-A0038-016 51,75
CrY- ST 2P KENNER LA 70065 Cly-SE-o#
m VSD - Cloaee | ine Ol chage [ Addition
HAME KARPE, PAULA NAME
SIRELT ADDRESS (9979 OAKTON TERRACE ROAD SIREFT ADDRESS
CITY-ST-2IP OAKTON va 22124 CITY-ST 1P
HLE D - i 73 Delete 1ILE - 3 change [ Addition
NAME SERAPHIN, JEAN HARE
SEREET ADDRESS |10 RUE DU BO!S STRFET ADDRESS
CHY-§1-21P 39300 MONT SUR MONNET FRANCE CIY-S1- 2R
TILE - O Dalete Ttk [ change [ Addition
NAME NAME
SIRCET ADDRESS STREE T ADDRESS
CHTY-ST- 2P CHY-ST- TP
™ o el [J Change [ Addltion
NAME NAME
STRTET ADDRESS SHIEL T ADDAESS
ciry. si- e Cily-§i- 7F
iLE T o f o O Change  [] Addition
NAME NAME
STRLET ADDRESS STATET ADDRESS
GUY-S1- 7P CHY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trugtes empowered tctahe ecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with anfddregs, w7| all

SIGNATURE:

CIOMNATHEE AP TVDER NR BT E™ MAME MNe S hi e MEEWFET B MDD EeTeD



