Y _ |

%= FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 746641 02-27-2008 90018 031 ****5].25

1. Entity Name

CAPRI A ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U J q U q q
15300 106 RD PO BOX 244464

SUITE 109 BOYNTON BEACH, FL 33424
DELRAY BEACH, FL 33446

e yn ol || TR

Suite, Apt. #, efc. gl . AFFEIC. { é)q 01072008 Chg—NP CR2E037 (121'06)

City & State itypd St M C/\ r 4. FEI Number Applied For
AL . L 59-1953442 ot Applcanis

Zip : Country le33\-( L(.LQ Country US H 5. Cerlificate of Status Desired D gi';gq.ﬁffé"ml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, DANNY
WILSON MANAGEMENT Street Address {P.0O. Box Number is Not Acceptahie)
15300 JOG RD SUITE 109

DELRAY BEACH, FL 33446

City FL | Zip Code

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

SIGNATURE
N ) Signature, lyped or printed name of regislered agent and tille if applicable. . (NOTE: Registered Agent signeture requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i Make check’ i:éyable to v

Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees R Florlda Departmant of’ State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICEHS AND DIRECTORS I 10
TITLE P [ Delete TITLE {] Change  {7] Adcition
NAME CASPI, MINNIE NAME
STREET ADDRESS | 34 CAFRI A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 Gity-Si-2Ip
TILE VP [ pelete TITLE {J Change [ Addition
NAME TUCKER, NATHAN NAME
STREET ADDRESS | 14 CAPRI A STREET ADDRESS
ciTy-S1-21P DELRAY BEACH, FL 33484 oITy-ST-2P |
TITLE S O Deiete TITLE ’H Eﬂ.{hange [ Addition
NAME LAZANO, MARION NAME b[) aj/ ] oh
STREET ADDRESS | 32 CAPRIA STREET ADDRESS } M f'
ar.st.zp | DELRAY BEACH, FL 33484 CTy-ST-21P ﬂ }”i g/ M\ ﬁ_ 3 ?;o ([
TILE T [ Delete TLE [ Chenge [ Acdition
NAME BLECKER, NORMAN NAME
STREET ADORESS | 31 CAPRI A STREET ADDRESS
CITy-ST-21P DELRAY BEACH, FL 33484 CITY-S7-2IP
TITLE D ) Delete TILE [ Change [ Aadition
NAME LOZANO, NICK NAME
STREET ADDRESS | 32 CAPRI A STREET ABDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-S1-21P
TILE D O Delete TILE O change [ Addition
HAME FORREST, HELEN HAME
STREST ADDRESS | 17 CAPRI A STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-ST-2iP

12. | herepy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an altaMs with all other like empowered
SIGNATURE: Bl e 0} |24 [0 ( 5L 1) W1 -240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Day!lme Phone ¥

Yy ™\ /10 ~ —~— Il 4 . |~ -




