. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # 746641

1. Entity Name
CAPRI A ASSOCIATION, INC.

Secretary of State

01-23-2006 90041 044 ****5] 25

Principal Place of Business
1315 NW BTH STREET
BOYNTON BEACH, FL 33426

Maliling Address
1315 NW 8TH STREET
BOYNTON BEACH, FL 33426

2. Pringipal Place of Business

3. Mailing Address

WA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082006  Chg-np CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-1953442 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

WILSON, DANNY
1315 NWBTH STREET
BOYNTON BEACH, FL 33426

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

City

FL | Zip Code

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

SIGNATURE

Slgnature, lyped o pented name of registered agent and titls it applicable.

(NOTE: Registerad Agent signalure reéquired when rainstaling) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 velete TILE [ Change ] Addition
NAME CASPI, MINNIE NAME
STREETADDRESS | 34 CAPRI A STREET ADDRESS
CIY-ST-21P DELRAY BEACH, FL 33484 CITY-S1-21P
TIME Vv O peete TIMLE O Change  [J Addition
NAME TUCKER, NATHAN NAME
SVREET ADDRESS | 14 CAPRI A STREET ADDRESS
CITY-S7-2P DELRAY BEACH, FL 33484 CITy-5T-2P
TITLE SD 7 slete TME [ Change  [J Addition
HAME LOAZNO, MARION NAME
STREET ADDRESS | 32 CAPRI A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 , Cny.st.zp i
THILE TD Rnem TTLE [ Change ﬁdduinn
HaE FORREST, JOSEPH NaE blec KBL, NFRmMAN
STREET ADDRESS | 17 CAPRI A STREET ADDRESS 1 C '
cmy-s-zP | DELRAY BEACH, FL Cy- ST-2P é{ W%}n p)% ath - Fl 364(‘-}
s D ) oelete e | O Charge [ Addiion
HAME LOZANQ, NICK NAME
STREET ADORESS | 32 CAPRI A~ STREET ADDRESS
CTY-S1-21P DELRAY BEACH, FL 33484 CiTY-S1-2IP
TITLE ) [ petete TITLE O change [ Addition
NAME FORREST, HELEN NAME
STREET ADDRESS | 17 CAPRI A STREET ADDRESS
CITY-St- 29 DELRAY BEACH, FL 33484 CITy-8T-2P

12. | hereby ceni{g that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the cosporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

Yo lo) Farsast”

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R —
HEre o FORREST m/f{m sS4/ - Y98 - D42

Daytime Phone #




