2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # 746641 Secretary of State
1. Entity [\Iame-'
e . 02-08-2005 90014 044 ****g] .25

CAPRI A ASSOCIATION, INC.
Principal Place of Business Mailing Address
1315 NwW 8TH STREET 1315 NW 8TH STREET JUU1liIJUuJ
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

Sulte, Apt. #, ete. Suite, Apt. #, elc, 1st MODRE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For

59-1953442 Not Applicable
Zp Country Zip CCountry 5. Certificate of Staws Desred [ 98-13 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

“WILSON; DANNY
1315°NW 8TH STREET
BOYNTON BEACH FL 33426

City FL Zip Code

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

SIGNATURE

Signaiurs, lyped of printed name of registered agent and ntla if apphcabla {NOTE Registered Agent signature raguied when reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10, T OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE P O Delete TILE [ Change [ Addition
NAME CASP!, MINNIE NAME
STREET apoRess |34 CAPRI A STREET AGDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-7IP
e v O Delete TITLE [ change [ Acdition
NAME TUCKER, NATHAN NAME
streer aporess |14 CAPRI A STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 33484 CITY-ST-2IP P
L SD 7 Deletz Tine s D — ) Change  [] Addition
NAVE COZANO, MARIO NME MARIow Lo > ANo
STREET ADDRESS. (32 CAPRIA — - — - §STREET ADDRESS. ‘__“39\._ - APR A~ - i ——
cry-s1-2p |DELRAY BEACH FL 33484 CITY-ST-2IP Yelfny  Bench El 3 34@*9&
s D 3 Delete TILE ! 7 [ change [ Addition
NAME FORREST, JOSEPH NAME
STREET ADDRESS | 17 CAPRI A STREET ADDRESS
crv-¢r-zp  |DELRAY BEACH FL CITY-ST-2P

D -
TIILE O pelete TILE [ Change  [J Addition
NAME LOZANOD, NICK NAME
siRger aooress |32 CAPRI A STREET ADDRESS
oiv-sr-zp | OELRAY BEACH FL 33484 CITY-S1-2P

D "
g FOREST, HELEN H et e Forres] Hele A/ Rownge O asition
sheeT aopess |17 CAPRIA STREET ADDRESS 17 aA 'dﬁ' { A
crv-sp  {DELRAY BEACH FL 33484 CHY-S1-2P ™S &f RAY B e.-prc,L, FlL 33yeu

12. | hereby certify that the information supplied with this Eilin 3 does not qualify for the exemption stated in Section 119, 07(3‘(:) Florida Slaiutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this repcrt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

@m Coatd:  Hwwe Casey /3:/0_( 5a]-637-3136

SIGNATUHE AND TYPED Of PRINTED NAME OF S#NGDFFICEFI OR DIRECTOR - Dayume Phone #




