FILE NOW: FILING FEE IS $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # 74376

1. Corporation Name

POII;ITE CAPRI ADULT CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

184 117TH AVE 8
TREASURE ISL FL 33706

% LAMONT

Mailing Address

250 104TH AVE
TREASURE ISLD FL 33706

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90074 020 ****61 .25

. .. 0052763

T

2] [25] 20]

[30]

Trust Fund Contribution

us
2. Princfpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
1] 26 07/31/1978 !
Suite; Apt. #, etc, ’ Suite, Apt. #, etc. 4. FE| Number 7| - {Apptied For -
El ; ;l 59’1840145 Not Applicable
City & State City & State . . . $8.75 Additional
2—3| ! m 5. Certifcate of Status Desired [ Fee Required
Zip | Country Zip Country 8. Elaction Campaign Financing $5.00 May Be

Added to Fees

' 9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

LAMONT, SUE
250 104TH AVE
TREASURE ISLD FL 33708

Cer Lt L
P Fa

1 - =

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its ragistered
by tha corporation's board of directors. | hereby aceapt the appointment as registered

SIGNATURE ,

Signature, typed or printed name of registered agent and title i appiicable. (NOTE: Registered Agent signature required when reinstating) CATE &
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME | D [J DELETE 14 TMLE I:]cnangg [ Addition | =
NE KUMMER, FRED 12 NAME &
streevaoress| 184 117TH AVENUE 13 STREET ADDRESS g
orv.stze | TREASURE ISLAND FL 14CITY-ST-29 &
me D [] DELETE 21TITLE [lchange [ Addition L
NAME TONKOVICH, PEGGY 22 NAME !
streeT anoress| 184 117TH AVENUE . _ . ) 23smeeT AoDRESS X - )
em-st-ze | TREASURE ISLAND FL 2.4 CITY-ST- 2P
me ' D [ DELETE 34TME [Change [ Addition
NAME 0'CONNOR, DOROTHY 32 NAME
streeTaporess| 224 SUN VISTA COURT 3.3 STREET ADORESS
ery-st-ze | TREASURE 1SLAND FL 34.CITY-ST-2Ip
TNE . D [ DELETE 41TIMLE [JChange [T} Addition
NAME - BADER, BARBARA 4.2 NAME
streeT appress| 1225 W. SMOKEY ROW ROAD 43 STREET ADDRESS
CITY-ST-2P GREENWOOD IN 46143 44 CITY-ST-21P
Tme D [ DELETE 54TILE [OcChange  [J Addition
NAME BURACHYNSKYT, ERAST D 52 NAME
streeTanpress| 1319 WESTCHESTER BLVD 5.3 STREET ADDRESS
CITY-ST-ZP WESTCHESTER Il 60154 54 CITY-ST-2ZIP
TME g s e [] DELETE 6ATITLE {QChange  [] Addition
WIE bt . " 6.2 NAME
STREETADDRESS Voo £.3 STREETADORESS
orstp | B4 CITY-ST-2ZP

14. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). 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 cath; that | am an

officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with-sr address, with all other like empowered.
@
S

VUIRAERALA T Bapzs

o L1
D HAME-8F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

B S A B kA
SIGNATURE AND TYFED OR PR

e
pr A

R

Date Daytime Phone #

3239 7-Flo-279/ ;



