2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # 743761
L&%‘WTNEFH CAPRI ADULT CONDOMINIUM ASSOCIATION,
ING.

04-19-2004 90367 013 ****g]1 25

;
]
t
i

Principal Piace of Business
184 117TH AVE 8
TREASURE ISL, FL 33706

Mziling Address

% LAMONT
250 104TH AVE

13004490

! TREASURE ISLD, FL 33706  US ‘
TR = AT RAATRA0ER ER AR
I Suite, Apt. #, etc. Suite, Apt. # etc. 01072004 Chg-NP CR2E037 { 0/03)
City & State City & Stata 4. FEI Number Applied For
. 59-1840145 Not Applicable
Zip Country Zip Country - ! £8.75 Additional
S _ _ _ | > CemeacoiSawsesied O FopRoqured - __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
| -LAMONT, SUE

[

250 104TH AVE
TREASURE ISLD, FL 33706

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

¢ SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

Signanve, lyped o printed name of regtered agemand iile f applicable.

{NOTE: Regierad Agem signanre required when renstatig}

DATE

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Stawtes. | further certify that the information
indicated on this report cr supplamental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repert s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 15 if

changed, cr on an attachment with an address, with all cther like empewered.

SIGNATURE:

Filing Fee is $61.25 9. Eieciicn Campaign Firancing $5.00 May Be
Due by May 1, 2004 Trust Funa Centributior:. ~Added to Fees

Ty OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFF ND DIRECTORS IN 10
e D . O Delete TE @D O Change [ Addition
b NAME KUMMER, FRED NAME Qadcr RaRbars

STREET ADRESS | 184 117TH AVENUE o | s amness | g g Rosebud LadE
{ Cr-sT-2p | TREASURE ISLAND, FL Ciry-§1-2p Q Ree wond . IAN Y143
e D O pelste TILE <STD ' D crange O aiion
| MAME TONKOVICH, PEGGY HAME Kumme R, FR Ed
! STREET ALDAESS | 184 117TH AVENUE SIREET ADDRESS 4 1T II:L. AVE
| an-st-z2 | TREASURE ISLAND. FL svsrzP R ehsope Isiand  FL 33%006
¥ e do. . O peese WE vyD . . _ _ R A Change [ Addition
e O'CONNOR, DOROTHY NANE O'CONN ER o ROTH ¥
| siee1 a00sEss | 224 SUN VISTA COURT SIREETADUFESS | 1] Lean i Ave
| Oiy-5T-ZP TREASURE ISLAND, FL CIFY-51-TP = LLER IR BL,U EEes FL 3 5 /)’)D
Duns 0 (3 oelee L " (Jchenge [ Addition

HAME BADER, BARBARA A
i STREET ADURESS | 1225 W. SMOKEY ROW ROAD SIREST ADJUAESS ©
{ Ciy-si-z¢ GREENWOOD, IN 46143 CIEY-81- 2P
bome O3 pelece TIiLE O change T Addition
| NaME NAME
| STREET ADDRESS STREET ADDRESS

LiTY-5T-7P GIFY-§1-2IF -
I O Delete TILE [change [ Addition
| NAME NAME
E STAEET ADDRESS STREFT ADDRESS
i CAY-57-ZP CITY-51. 2P
|

Parssta I PADER

{-22-0 4

SIGNATURE AND TYPED CA FHIN# NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytrne Phons #

e—

r T

e



