FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEP"%TI\‘AEI\\ QF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 2
DOCUMENT # 746641 (0)

1. Corporation Name

CAPRI A ASSOCIATION, INC.

Principal Place of Businass Mailing Address ”“." l“‘

AR

C/O PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CIRCLE 1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487 3. Dals Incorporated or Qualfied 3a. Date of Last Report
04/05/1979 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEY Number Appled For
m Egl 59'1953442 Nat Applicable
3 . H, elc. 3, Apl. #, eic.
Suite, Apt. #, elc | Sule Apl#, etc 5. Certioate of Status Desred 0 $8.75 adaiianal
E] Zﬂ Fee Required
Gy & State _ Cuy & State 6. Election Garnpaign Financing O $5.00 May Be
;ﬂ - 2;[ Trust Funa Contribution Added to Feses
Zp Country Zp Country 8. This corporabon has labilily for intangtle §gi under s. 199.032.
m 25 ;I ?O—I - Flonda Statutes [ es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglsiareﬁ Agent
81} Narmne v
RAIBLE RONALD 82| Strecr Addres (PO, Box Number is Not Acceptatile)
1051 S ROGERS CIR S
BOCA RATON FL 33487 ® SOOO00 18061 I
-05/06496--01016--005%
84| Cuy %857, 50 FL [as Zip Code

11, Pursuant to the provisions of Secbions 617.0502 and 617.1508, Florida Statutes. the abave named corporalion submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors | hereby accept the appontrment as registerad agent. | am
tamiliar with, anc accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ . I A . e ! . A R S e e I -
Elgrwibare Sytwnd Or prited Aate OF eyl A1 At e A dppe alo NCHE Fleegn terewd Agent Snanne re e b st reristaleg. DATE —
12. OFFICERS AND DIRECTORS | B3 AP TIONS R AMGES 10 OF FIGE T3 AND DIftFC1OAS IN 12 &
TiTLE P ﬂJEhEIE 11 TILE v [} Crange de\huﬁ g
NAME GRIEF, ALVIN 12 AN KELSNER, RUTH 5
STREET ADDRESS # CApm A 13 STALET ADDRESS 4 CAPRI A 8
Cily - ST- 2P DELRAY BEACH FL ety st2¢ | pELRAY..BEACH_FL &
TILE v {IDELETE 21MILE P E_\,Enange O Adation | ©
NAME WEISS, LESTER 22 NAME WEISS, LESTER
srages aooasss | 7 CAPREA 2ISEETADORESS | 7 CAPRI A
EiY-S1-7e DELRAY BEACH FL 2401517 | BRLRAY BEACH_FI
TITLE Sh YIOLLETE 31T 5.......‘;—. = T [] Change @ Addition
Nave BERELSOH, JAONNE s2hihe ROSSENSON, DANIEL
staeer aporess | 44 CAPRI A WISEELADORSS | & CAPRI A
CITY -51-2P DELRAY BEACH FL 40 STF | npYTRAY BEACH FEL
TInLE 1 X JOELLIE 41 TIE "P"”“" o Clcnange Fgpddton
e ROSENBERG, PAUL o TELLE
staeer aporess | KINGS PT. CAPRI A 8 43 STRIET AD0RESS l;(]j.sg];R?SA
CITY-ST-2P DELRAY BEACH FL 44CITY ST 2P . .
TITLE D [CJDELETE 51TITLE KicChangs [ Addilion
HAME FORREST, JOSEPH 52 NAME EORREST s JOSEPH
sraeeraooress | 4 CAPRI A sasmeerannaess | 17 CAPRI A _
Ty -S1-29 DELRAY BEACH FL 54CHY-81-21P DELRAY BEACH FL
TITLE D CJnELETE B1TITE PD EI Crange T Addition
N PETERS, BEN 628e PETERS, BEN SNHYL
seer apDiess | KINGS PT. CAPRI A 25 EISIMEETADAESS | 265 CAPRI A
Ly -ST-2P DELRAY BEACH FL sacmr-s1-2¢ | pELRAY._BEACH_FL :’5 ')q"QCy

14. 1¢o hereby certify that the informaton supphad with this fling s voluntarily fumished and does not qualify for the exemplon stated in Section 119 07(3jtk}, Florida Statutes. | furlher
certify that the information incicated on this annuai report or supplemental annual report 1S true and accurata and that my signature shall have the same legal effact as it made under
nath; that | am an officer or director of the Corporation or the recever or trustee empoweres to exacula this repont as required by Chapter 817, Florida Statutes; and that my name
appoars in Block 12 or Finck 13+ changed, or on an atlachment with an addrass

- .

S|GNATURE: M#wﬂﬁ PﬁﬁM@(ﬁﬁéﬁﬁ OR DIRECTOR

~<lenne L atem




