2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742378

1. Entity Name

CAPRI H ASSQCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

us

Mailing Address

PRIME MANAGEMENT GROUP. INC.

6300 PK OF COMMERCE BLVD
BOGA RATON FL 33487
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90177 002 ****5] 25

OO A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-1848830 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__"SWATTT.'MYHON - Street Addrass (P.C. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
. BOCA RATON FL 33487

City

Zip Code

FL

8r The above nameg 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 abligations of registered agent.

SIGNATURE d

Slgnature, typed or printad name of registered agent and title if epplicable

(NOTE: Registered Agent signatura required when reinstating)

LATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i
‘,! Make Check Payable to

_ Flonda Department of State
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ] Delete TMLE PIR (] Changs [ WAMdtien
HAME SCHAFFER, HELEN NAME 2Inathrr lcoir7ée.

steeT AoDRess | KINGS PT. CAPRI H 353 SIREETADDRESS |32 &9,0/: ¢ H A

cITy-5T-2iP D['].RAY BEACH FL UN-SIZR | e bkops S S5 L < 3FYEY y
TITLE [ Delete e PREAS . Ol Crange Rl Addition
o swm NATHAN N ,g Wira HAerEf

streeT aupress | 365 CAPRI H STREET ADDRESS / C 5P H

crv-s--2p | DELRAY BEACH FL CITY-ST-2P ekay )@E‘QC# £ > 3H8E e
mE s o - ") Delete TITLE @ 2, [ change Bl Addttion
NAME PODRIS, MARY NAME MARTIN  THNSEY

streeT Anoress | KINGS PT. CAPIR H 239 STREETADORESS | 3 upg C A PR+

erv-s-2P | DELRAY BEACH FL ya Crry-S1-29 DELROY 8 socd , FL 334 y_:ﬁ

mE T [ﬁ’ Delele TILE [ change [ Addition
NAME CHESTER, HENRY . NAME

sTReET ADDRESS | KINGS PT. CAPRI 337 STREET ADDRESS

orv-st-2¢ | | DELRAY BEACH FL CITY-$1-2

TME VD O Delete TITLE (] change (] Additian
NAME PERFEYTG, NANCY NAME

STREET A0DRESS | 381 CAPRIH STREET ADDRESS

orv-st-zP | DELRAY BEACH FL CmY-ST-ZIP

TLE D (Dete TITLE [JChange [ Addition
NAME BARD, MAX NAME

STREET ADDRESS | 344 CAPRI H STREET ADDRESS

omv-st-2¢ | DELRAY BEACH FL CITY-S5T-2IP

12. | hereby certifx that the information supplied with this filin
i

indicated on 1

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my namse appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mwﬁﬁﬁ@f%ﬁﬂéﬂﬁﬁfmd £, Sennerep 3 1‘?/&3

o4-3455

C A ATIIRE AMPYTVEER AB OERTED M AME e B AR s (e EimE D D D= s

P

i

CR2ED37 (10/02)



