FILED

May 03, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2005 90104 008 ****4] 25
DOCUMENT # 746643
1, Entity Name
CAPRI F ASSCCIATION, INC.
Principat Place of Business Mailing Acdress
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US
e S SR EYEICMIRIROR AR
Suite, Apl. 8, elc. Suite, Apt. #, etc. 02242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1972477 Not Applicable
Zp Country Zip Country 5. Cenilicate of Stalus Desired ~ [J ?:;'gmﬂi"“a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
SWATT, MYRON Nme Capet F AsseciaTion T We .
PK OF COMMERCE BLVD Street Address {P. Nurnbegis Nof ptabl '
S%OSA RATON, FL 33487 : BRBIE B ER NS T £
6300 Pae of Comuence Povledas A
Cit Zi
" Bocs Kabw FL | “5%%vs7

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE Alzﬂl 13 :E) E@NSTE}-M

jstered agent. or both, in the State of Florida. | am familiar with, and accept

Signaturs. typad or printed name of registered agent and tte If epplicable. mm\naq's | Rer signatiae required when mhnn.g,/ DATE
N

Filing Fee is $61.25 9. Election Campaign Financing 700 May Be

Due by May 1, 2005 Trust Fung Contribution. 0 _~"Aadod to Foos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE Ochange [ Addition
HAME BARASH, GLORIA NAME
STREET ADDRESS | 257 CAPRIF STREET ADDRESS
CITY.ST-2IP DELRAY BEACH, FL CITY-ST-21P
TILE D ﬁ Delete TITLE i) [ Change Emuiﬂon
HAME GORDON, HENRIETTA NAME AbowiTz, E/ainE
STREET ADDRESS | 280 CAPRI F STREET AOORESS |24 CApe:t F
cmv.sT.2p | DELRAY BEACH, FL 33484 ONv-SI-ZP | B fray _EEAG'LL CFL 3348y
me PD X Deteie TmLE PD O crange X Agdition
NAME BIAL, NORMAN HAME Poch, TRIS
STREET ADDRESS | 247 CAPRIF STREET ADDRESS | ) £24f ¢~ £y Pe i )
em.si-zP | DELRAY BEACH, FL avsi-ze | Delray LEACh , FL 33Y8Y
ms T 0 Delete T ’ DOcrange [ Accition
NAME KWHL, SHIRLEY NAME
STREET ADORESS | 281 CAPRI F STREET ADORESS
ciTy-ST-2IP DELRAY BEACH, FL 33484 CITY-S1-2IP
e vP T Deles TILE vy [} ohange B Addition
NAME POCH, JORDAN RAME & cedor ' Howe Y
STREET ADORESS | 284 CAPRI F SRETNRESS (D80 £ apcf F
oiv-S1-20 | DELRAY BEACH, FL 33484 owst2e | Deipa VP% ehch FL 2348
TTLE sSD I pelee THTLE <D ' [ Change E’Mdnbn
v POCH, IRIS v Uallen , Evelyn
STREET ADORESS | 284 CAPRIF STREET ADDRESS .

RYS F

env-sr-zP | DELRAY BCH., FL Civ-§1-2p J‘g e‘fﬁff ‘B each , FL 334 84

12, | hereby cetti{z that the information supplied with this filing does nat qualify for the exemption stated in Sectioh 119.07(3)(i). Forida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receives of trustee empowered to execute Lhis report as réquired by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachrment with an address. with all other like empowered.

SIGNATURE: __ el e /s fock sﬁ/{/g/w"

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

Daytima Ptors #




