7.\3”2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 742380

4. Entity Name

CAPRI J ASSOCIATION, INC.

FILED
Feb 27,2008 8:00 am
Secretary of State

02-27-2008 90018 032 ****6] .25

Principal Place of Business
15300 JOG ROAD

SUFTE #109

DELRAY BEACH, FL 33446

Mailing Address
P.0. BOX 244464
BOYNTON BEACH, FL 33424-4464

2. Principal Place of Business - No P.O. Box #

3. Mam?q;;ngsﬁs.o .J 04 QA

40034039

AT NI GER

Suite, Apt. #, etc. Suite, xw%e I 0 01072008 Chg-NP CR2E037 (12’05)
City & State City & Jigt f !,‘_’L 4. FEI Number Appiied For
(] N 59-1858770 Not Applicanie
e Courtry “ip %3 \.( d 5 COUU& H 5. Certificate of Status Desired [ gi-gilﬁ?ﬂm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narne
WILSON, DANNY
WILSON MANAGEMENT Street Address (P.O. Box Number is Not Acceplable)
15300-JOG ROAD, SUITE #109
DELRAY BEACH, FL 33446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typad or prined name of regisiered agent and nlle it apphcable.

{NOTE: Reyistered Agen signalure requirec when reinstaling)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

55.00 May Be
Added to Fees * 3

N Make check payable to
Florlda Departmenl of, State

Due by May 1, 2008

Trust Fund Contribution,

10. OFFICERS AND DIRECTORS ~ 11, ) ADDITIONSIC]-iANGES T0 OFFICERS AND DIHECTOHS IN 10

TILE D E/Delele TITLE s [ Crange dition
NAME HOFFMAN, MIKE NAME #

STREET ADDRESS | 447 CAPRI J STREET ADDRESS | I

CITY-ST-2IP DELRAY BEACH, FL 33484 / CITY-ST-7iP ' Cé L 2’% L[ m

TITLE T [B’Delele TILE V h{) u'// [ Change Tition
NAME SOLOMON, MARTIN NAME &E{CA

STREET ADDRESS | 472 CAPRI J STAEET ADDRESS

CITY-ST-2IP DELBAY BEACH, FL 33484 CHTY-ST-2IP d R ,} ,b LL&\/\

Tme P E{ T 1 Delete T @ Thange [ Addition
NAME NELDNER, FRED NAME

STREET ADDRESS | 478 CAPRI J STREET ACCRESS

CITY-ST-2iP DELRAY BEACH, FL 33484 CITY-ST-ZiP

TmE VP O Delere TITLE (O Change  [J Addition
NAME TAUBMAN, ONA NAME

STREET ADDRESS | 454 CAPRI J STREET ADDRESS

CITy-ST-2IP DELRAY BEACH, FL. 33484 CITY-ST-ZiP

TITLE D [ Delete TITLE [ Change  [] Addition
MAME -ELLISON, PHILIP NAME

STREET ADDRESS | 479 CAPRI J STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL CITY-ST-7IP

TITLE S O pelete THLE [] Change [ Addition
NAME | TAUBMAN, ONA NAME

STREET ADDRESS | 454 CAPR1J STREET AGDRESS

CITY-SF-2IP DELRAY BEACH, FL 33434 CIY-Si-ziP

12. [ hereby certily that the informati
indicated on this report plement
of the corporation os-trie receiver or trugtee
changed, or gn-dh attachment with anyad

SIGNA

RE:

powered to execute

red.

plied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11

Taou DY 2m0% B -240

su;)tﬁﬁs ENo TYPED or?PmNTEn,muE OF SIGNING OFFICER OR DIRECTOR

Date

Dayume’l’none L}

\

7

/




