FILED

May 03, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2005 90104 012 ****61 .25
DOCUMENT # 742379
1. Entity Name
CAPRI t ASSOCIATION, INC.
Principat Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD 300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 S BOCA RATON, FL 33487 S
2. Principal Place of Business 3. Mailing Adaress ”"ll”"" Ml“"l "”“"‘l ll" HI"I"""“I'IH |‘I|| I’I”ml”"'
Suite, Apt. #, etc. Suite. Apt. #. elc. 02242005 Chg-NP CR2E037 {10/03)
Cily & Stale City & State 4. FEI Number Applied For
59-1838844 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Cerlificate of Status Desired a Fee Required
B. Name and Address of Curren! Registered Agent 7. Name and Addi of Naw Reglstered Agent
Name . . - —
SWATT, MYRON (Af)@.( _.T_— ASSDCJQ- e R A Me .
6300 PK OF COMMERCE BLVD Street Address (P/). Box Number is N ceptable) —
BOCA RATON, FL 33487 - ST &y
6300 Thell of Commierce Sovie/ned
Cit Zi
" Boza RaTon FL | *2%45>
8. The above named entity submits this statement far the purpose of changing %ﬂﬁj{ registered agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE Aenie PoEprnsTEIV W
Sigrature, typed o pxinted name of regiatarad agent and the # applicable. (Nmem signanan raquirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be 1
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRE
TLE VD {7 Delate TLE [Johange [ Agdition
NAME MESHULAM, FLO NAME
STREET ADORESS | 399 CAPRI | STREET ADDRESS
CITy-ST-21P DELRAY BEACH, FL 33484 CITy-5T-2IP
e 8 X pelete e Y O Crange _DRAddtion
R L-oovoniie s EEEWBIRTT, SA2D
ADDRE! REET ADDRE! -
26 (I
Ciry-51-2IP DELRAY BEACH, FL 33484 Civy-§T-2iP qmelfcﬁ?ff)% @ﬂcﬁ . Fc 33 l{‘_fq
THLE 3 O Delete TILE ) CJcChange  [] Adtition
NAME WEINER, RHONDA NAME
STREET ADDRESS | 413 CAPRI | STREET ADDRESS
CITY-ST-21° DELRAY BEACH, FL 33484 CITY-ST-21P
TMLE D ﬂne!me TE D [l change P Adaion
NAME WEISS, STEPHEN NAME Keotl, Re f
STREET ADCRESS | 428 CAFPRI | STREET ADDRESS 386 CA i
trv-si-2P | DELRAY BEACH, FL 33484 arv-si2r [Cballa f B each, FL 3348y -
TILE T O petere TILE [Ichange [ Addition
NAME WACHSBERGER, PHIL NAME
STREET ADORESS | 398 CAPRI | STREET ADORESS
crv-s1.p | DELRAY BEACH, FL 33484 CIRY-ST-2P
e DD B Delete e N i . Olcange X position
NAVE GREENBLATT, SARA NAME GoldsTeiw, ELLET
STREET ADDRESS | 426 CAPRI | stheer s00Ress 1 294 CAPR | =
cmv-si-2p | DELRAY BCH, FL av-sie [ DefLAy i enol\, FL 3344y
12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. | further certily that the information
ingicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver of frustee empawered o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an ﬂlIBCl’lmewth address, with all other like empowered.
= ;
SIGNATURE: _\.. 2z ?‘// ﬁ/d&" S8/ ¥ 98- 2
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #




