2006 NOT-FOR-PROFIT CORPORATION FILED
-+ .ANNUAL REPORT Aug 29, 2006 08:00 Al

DOCUMENT # 742040 Secretary of State
1. Entity Name
CAPRI L ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 LS
T s I ED L DN
Suite, Apt. #, etc. Suite. Apt. #, alc. 07272006 Chg-NP CR2E037 (4/06)
Cily & State City & State 4, FE! Numher Appliad For
£9-1837527 Not Applicabis
zp Country Zip Cauniry 5. Certificate of Status Desired a Eg'ziﬁf:;ﬁom'
8. Name and Address of Currant Registerad Agent 7. Nama and Addrass of New Raglstarad Agent
Name
BERNSTEIN, ARNIE
8300 PK OF COMMERCE BLVD Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL Zip Coge

8. The above namad entity submits this statemaent for the purpesse of changing its ragistered office or registered agent, ar both, in the State of Florida, | am familiar with, and aseept
the obligations of registered agant.

SIGNATURE
Signature, typed or prined name of registerea agent snd utle f applicable. (NGTE: Regisiered AQent LiGnaiurs redLared whiln rastanng) DATE
| ) A e s R T
Filing Foe is $61.25 9. Elacticn Campaign Financing 0 55_00 May Ba l{ﬁiﬁ:ﬁt ake cl}gcg payal o7y
Trust Fund Contribution. et ‘Elorida Dapartmant of State® 35
Due by Septamboer 6, 2006 ! ° AddedtoRees il e i e g A T .
10. OFFICERS AND DIRECTORS [EB ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TLE [ Change [ Addilion
NAME BISHOP, JERRY NAME
P A
STREET ADDRESS | 553 CAPRI L STREET ADDRESS . ,l,%U]-EQUJH (230D g Bl
Grv-s-7P | DELRAY BEACH, FL 33484 oY -ST-2P 09 23A06-30007-003 61,25
TITLE VP £ Detete FIME [ Crange [ Addition
NAME LANE, MARTIN NAME
STREET ADDAESS | 540 CAPRI L STAEET ADDRESS
CITY-5T-2IP DELRAY BEACH, FLL 33484 CITY-5T-ZIP
TITLE S O pelete TITLE (D crange  [J Addinon
NAME ROSEN BLAT, BERTHA NAME
STREET ADOAESS | 534 CAPRIL STAEET ADDRESS
CITY-ST-217 DELRAY BEACH, FL 33484 CiTY-ST-21P
TME T O oetete TIMLE () Change (7 Addition
NAME FINK, FRAN NAME
STREET ADDRESS | 570 CARI L STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-ST-21P
TIRE D {1 oglete TILE {JChange [ Adcition
NAME LEARNER, LAWRENCE NAME
STREET ADDRESS | 535 CAPRI L STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33484 CIry-s3-2ip
TITLE P [ Detets e [Jchange [ Adddion
NAME LAKE, HERB NAME
STREET ADORESS | 537 CAPRI L STREET ADORESS
CITY-5T-7P DELRAY BEACH, FL 33484 CITY-5T-2IP

12. | hersby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have tha same Jega! sffect as if made under oalh; that | am an officer or dirsctar
of Ine carporation or the receiver or trustes empowered to execute this report as requirad by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ |heibed Lok - 8’/ g /o C3F~6 003

SGNATURE AND TYPED BA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dot / Daybma Phons ¥




