FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #742379 (03-28-2008 90019 021 ****61.25
. Entity Name
CAPRI | ASSOCIATION, INC.
Principal Place of Business Mailing Address quuiLuvv
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC. co
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
T T S AU RN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1838844 Not Applicable
ap Country Zip Couriry s. Certificate of Status Desired O ?eaeggq SS:‘:M"E'
? ag 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el et * 3 V(A0 e
6300 PK OF bOMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATCN, FL 33487
City FL Zip Code

&. The above named enlity submits this statement for the purpose of changing ts registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or prinled nama of 1sgistered agant and 1itle ff mpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCBS IN 10
TITLE D O Delete .m& Bfhenge [ Addiion
NAME MESHULON, FLO T i
STREET ADDRESS | 399 CAPRI | STREET ADDRESS HESC//U
CITY-ST-ZP DELRAY BEACH, FL 33484 CITY-S7-2IP
TITLE S [ petete TMLE [ Change [ Addition
NAME SCHWARTZ, PHYLLIS NAME
STREET ADDRESS | 390 CAPRI | STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP .
TTLE P [ Delete TITLE Dfhange [ Addition
NAME WEINER, RHONDA R =y Moh 4
STREET ADORESS { 413 CAPRY | STAEET ADDRESS U‘E/ 'éf
CITY-57-21P DELRAY BEACH, FL 33484 CITY-ST-2IP .
L VP O] Delete e B Targe 01 Addiion
NANE GOLDUBN, FRANCINE i MWM [RAEINE
STREET ADDRESS | 386 CAPRY | TREET ADDRE 3% /
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-57-2%P
TILE T O Detete TME Efhage [ Addiion
NAME GRERSTEIN, CONNIE Gaesyg,/
STREET ADDRESS | 385 CAPRI | STREET ADDRESS
CiTY-ST-2IF DELRAY BEACH, FL 33484 CIy-S7-21P
TITLE D O Delete TINLE [ Change [ Addition
NAME GREENBLATT, SARA NAME
STREET ADDRESS | 426 CAPRI | STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 233484 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustes empowered to execule thig report as requirad by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Biogk 11 if

changed, or on an aﬂachm?m an address, with all other like emglowered. r_ . \
7 . - ranc } 0/ ‘f )
SIGNATURE: __ 728 Lime utcboleen AnTn< GO STiN

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taytme Phone &

2/1a/ed



