FILED

. FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma O 9 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mojtham y :
ANNUAL REPORT Secrelary of State S t f St t
1997 DIVISION OF CORPDRATIONS ecre aI y 0 a e
1. Corporalion Name 7454 ( )
THE 12080 CAPRI CIRCLE SOUTH CONDOMINIUM ASSOCIA
Principal lPIace of Business Mailing Address
b | 12080 GAPR) CIRGLE $ 12080 CAPRI CIROLE §
¢ 7. | TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-4953
: 3. Dale Incorporated or Qualified | 3a. Dale of Last Hegorl
: 04/15/199
¢~ 1 & Principat Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 m ) 59'3010287 Nol Applicable
Sulte, Apl. #, etc. Suite, Apl. #, eic. ;
e A ol wie. Ap e 5. Cerlificate of Status Desired ] $8'75 Additional
[22] [27] _ Feo Required
; City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
HI | El Trust Fund Contribution Added 1o Fees
i Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
Y14 ;;J ;l —:'E[ Florida Statutes Yes No
H 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
' ELIKER, DIRK 82| Stree! Address (P.O. Box Number s Not Acceptabia)
. 12080 CAPRI CIR §
% #2202 - . ‘ 83
‘ EASURE ISLAND FL 33708 84| Cilty FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, lh¢ above-named carporation submits this statement for the purpose of changing its rogistersd
office or registered agent, or both, in tha State of Florida. Such change was authanzed by the corporation's board of directors. | hereby accept tII)w appolntment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.
SIGNATURE .
: Stgnatura, lypdd o prinlag name of regisinres agenl and ite If apphoslblo {NOTE " Registered Agent signalure requirad when reinstating) DATE
! 12. QFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Po] e PD L] oreie 1ATITLE Dlchenge [T adstion | &
HAME HOLT, HELEN 12 NAME g
streeraoness | 12060 CAPRi CIR SO 133 STRELT ADDRESS o
¢ | ony-st-zp TREASURE ISLAND FL 14 Y- ST- 2P &
TITLE VD TA beiere 21MLE vel . B change [T Addition [
NAME ELIKER, DIRK 2.2 NAME wena’?7, Tuel e 7 #
o] steeenaooress | 12080 CAPRI CIR S 2ASTRETADORESS | S 2OGD Cofpprs Co2r'c /LS
o cimv-sT-zp TREASURE ISLAND FL 2ACV-S1-0F | Te AR ore /8larcy Al 33704
i TME $D [T oetre S1TITLE [ change [T Addition
] nee CURETON, STEVEN 528vE
]
£ | sweevaponess | 12080 CAPRICIR § 43 STREET ADDRESS
© ] omv-stoze TREASURE ISLAND FL 34 CITY-51-2P |
TITLE ™ 1 pecere 41TITLE [T change [ Addition
L f NAME FOWLER, SANDRA 4.2 NAME
.| smecraporess | 12080 CAPRI CIR S 4.3 STREET AUDRESS
© | onv-stze TREASURE ISLAND FL 44CITY-5T-2IP
! TITLE [T oeete 5 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
i CiTY- 51- 2IP 54 CITY-S§T-2IP
oo me [T otete 81TME [ Crange ] Addition
RAME 5 NAME
STREET ADDRESS 63 STREET ADDRLSS
1 _LiTY-ST-2P ' 6d CHY-8T-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(i}, Florida Statutes. | furlner certity that the
information indicaled on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have tho same legal effect as if madea under oath; that
| am an officar or director of the corporation or 1he receiver or rustee empowered to execute 1his report s required by Chapter 817, Florida Stalutes; and that my namo
; appoars in Block 12 or Block 13 H changed, or on an allachment with an address, 2
i : . P 4
f ] B NRE AT AP / ,(:HHJHD{EE/H I AR B N P I B _.S;.- e




