FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetrine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

74237

CAPRI H ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP. ING.
6300 PARK OF COMMERCE BLVD

BOCA RATON FL 33487
us

Mailing Address

PRIME MANAGEMENT GROUP, INC.
6300 PK OF GOMMERCE BLYD
BOCA RATON FL 33487

us

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90046 046 ****61.25

NGNGB

- —- 0040518

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
2 . 26] 04/13/1978
Sulte, Apt. #, etc. Suite, Apt. &, etc. 4. FEl Number Applied Far
;ﬂ. ' ;T—I 59'1848830 Not Applicable
Gity & State City & Stat iti
R ‘ 4 ° 5. Cerlifcate of Status Desired 0 $8.75 Add.'tlonal
23 ;3—] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
24 lEl 5 ;Q_I Iaol Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namse and Addrass of New Registered Agent
B1] Name
SWATT. MYRON 82| Strest Address {P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD 3
BOCA RATON FL 33487
84| City FL lss Zip Code
- Pursuant to the provisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named corporsation 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 corporaticn’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ) ]
Signattire, Typed or printed name of registered agent and title if applicable. {NOTE: Ragistored Agent signature required when reirsiating} DATE E;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME P . [ oELETE 11 TRE [TChange  [Addition | =,
NAME SCHAFFER, HELEN 1.2 NAME 5
streeranoress| KINGS PT. CAPRI H 358 13 STREET ADDRESS o
arv-st-2¢ | DELRAY BEACH FL 14 CITY-ST-2IP &
TE Vv D) DRETE 24 TLE OiChange [ Addiion | O,
N MINTZ, JEANETTE 22N =
sTreeTaporess| KINGS PT. CAPRI H 347 23 STREETADORESS '
CITY-ST-ZP DELRAY BEACH FL 2. 4 CITY-ST-2P !
TME s (1 DELETE 3ATIE [Ichange [ Additien |
NAE PODRIS, MARY 3z
srees sovress| KINGS PT. CAPIR H 339 33 STREET ADDRESS ‘
cm-st-z¢ | DELRAY BEACH FL 34,CITY-ST-20 ;
mE T ] DELETE L1 TIE CjChange  [JAddion| |
[ ]
N CHESTER, HENRY 2 !
streeTAoRESS| KINGS PT. CAPRI 337 4,3 STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL_ J4‘4crrv-57-zn=
TME D I DELETE 51 TME D ﬂhanga ] Addition |
[ ]
e WINGRAD, PHILIP 52Nk Phlif Lavnoq rod ~
STREET ADDRESS| 380 CAPHI H 5.3 STREET ADDRESS . . -
CITY-ST-2P DELRAY BEACH FL 54 CITY-ST-2ZIP 3% | chpﬁ H W
TmE D {J DELETE 81 TITLE [JChange (] Addition
NAKE TAINSKY, MARTIN SaNAE
streeTaooRess| 348 CAPRI H 6.3 STREET ADDRESS
CITY-8T-2P DELRAY BEACH FL 6.4 CTY. ST-2P
- | hareby cartify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 ditector of the corporation or the iver or trustes ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch. , or on an attachment with an address, with ail other like arnpaweﬁ
o J/
\
SIGNATURE B eoteldad 10/ 95
Date .

Daytme Phone #




