FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 742040 05-03-2005 90104 015 ****5]1 .25

1. Entity Narme

CAPRI L ASSOCIATION, INC.

Principal Place of Business Mailing Address e B

PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.

6300 PK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD

BOCA RATON, FL 33487 S BOCA RATON, FL 33487 S

T e K SEHAR AR IR A
Suite, Apt. #, etc. Suite, Apt. #, glc. 04122005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For

59-1837527 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O gese‘;esqa?gﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . .

SWATT, MYRON - Cﬂf’fot L BssocinTion, Twe.

P E MMER \Y treet Addragy) (P.O. Box Number | Acceptable ’

G300 K O COMMERCE LD DT B SRS TE o

BOCA RATON, FL. 33487
6200 Parik of Commence Lovlesaed
Ci 2Zi

v Boca Ralow FL | ?$%% ¢7

8. The above named entity submils this stalement for ihe purpose of changing its regist
the abfigations of registered agent.

SIGNATURE A RNIE BF LNSTEIN

ffice [ both, in the State of Florida. | am familiar with, and accept

Stgnature, typed or printed nama of registerac agenlt and litle it applicable {NOWI signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contibution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me P T oekte me D JXchange 3 Additon
HAME BISHOP, JERRY NAME Bisho z Tenry
STREET ADORESS | 553 CAPRI L STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33484 CITY-5T-21P
e VP p’\oemg e V¥ . Clchange  [Xoaition
HAME IRVING, THAW NAME L aywe , MAZTV
STREET ADDRESS | 561 CAPRI L STREET ADDRESS | Sy £ Af"z" L
orv-si-2p | DELRAY BEACH, FL 33484 oS- | pelray Beacd, FC 33489
TTLE s O pelete TLE ! [ Ghangs [ Aadition
NAME ROSEN BLAT, BERTHA NAME
STREET ADDAESS | 534 CAPRI L STREET ADDAESS
CITV-ST-2ZiP DELRAY BEACH, FL 33484 CITY-ST-ZIP
e T O petete TITLE O change [ Addition
HAME FINK, FRAN NAME
STREET ADORESS | 570 CARI L STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-S1-21P
WILE D jﬁ(ﬂe!ele TIME D O Change B Aadition
HAME POPEK, ALICE NAME leeper , Z_,qu) rence
STREET ADDRESS | 569 CAPRI L STREET ADDRESS s CAP@_ T L
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-$1-21 elcay B EAcA ] F 334EY
TITLE D O petete TITLE ) ﬂ Change [ Addition
NAME LAKE, HERB NAME ale , Heeb
STREET ADDRESS | 537 CAPRI L STREET ADDRESS
CITY-ST-2iF DELRAY BEACH, FL 33484 CITY-$T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit)\ an address, with all other like empowered.

SIGNATURE: __[—lertre t” Znbe feeb baxe 413 )or ¢3¥-Loo3

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR l ﬁale Daytime Phone #




