FILED
2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 746643 Secretary of State
1 Entity Namo 05-04-2004 90230 001 *4,226.25
CAPRI F ASSOCIATION, INC.
Principal Place of Business Mailing Address e e .-
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 LS
T s RICRERMDTE AR ERIE AT
Suite. Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
59-1972477 Nol Applicable
Zip Country Zio Country 5. Centificate of Status Dssired O Eea;.gesq S:jgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SWATT, MYRON
6300 PK OF COMMERCE BLVD Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL Zip Code

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

SIGNATURE
Slignature, typed or printed name of registered agent and hitle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2004 Trust Fund Contributicn. O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME B O pelate TITLE {1 Change  [J Addition
NAME BARASH, GLORIA RAME
STREET ADDRESS | 257 CAPRIF STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL CITY-ST-2IP
TLE D O Delete THLE D ' [X Change [ Addition
NAME GORDON, HENRIEHA _ NAME Gordon, Henrista
STREET ADDRESS | 280 CAPRI F STREET ADBRESS [ 22§ 0 Capri F
cnv-sT-2¢ | DELRAY BEACH, FL 33484 on-s1-2p | yselvay Beaeh ,FL 2345¢
TITLE PD [ velete TITLE O change [ Addition
NAME BIAL, NORMAN . NAME
STREET ADDRESS | 247 CAPRIF STREET ADDRESS
CRY-ST-ZP DELRAY BEACH, FL CITY-ST-2IP
TILE T O Delete TITLE T B Crange [ Acdition
HAME KWHL, SHIRLEY NAME onl, Shirley
STREET ADDRESS | 281 CAPRIF STREET ADORESS | 7 § | Co.prn‘ =
CITY-ST-2P DELRAY BEACH, FL GIY-ST-2P s )vay Broch, FL 934 Y4
TITLE D ﬂ Delete TITLE 'l ¢ [ Change ?Add'\lion
NAME BIAL, GERTRUD E NAME Poch, Jordan
STREET ADDRESS | 274 CAPRIF STREET ADDRESS | 254 rF
chv-87-ZP | DELRAY BEACH, FL ' or-S-IP [Delray Beoch FL 33Y ¢
TITLE SD O peleta TITLE [(3change [ Addition
NAME POCH, IRIS NAME
STREET ADORESS | 284 CAPRIF STREET ADDRESS
CHTY-ST-2IP DELRAY BCH., FL ~ CITY-ST-71P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this repart 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 corporation or the receivar or trustee empewered to execute this report 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, w'lh;Wer like empowered.
SIGNATURE: ‘Qﬂ—v r~f—, M %/’6 o 5/7%5’\/?’3’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTDR’ Date Daytime Prone ¥




