v

) FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT #746643 03-28-2008 90019 018 ****6] 25
1. Entity Name
CAPRI F ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCARATON, FL 33487 US BOCA RATON, FL 33487 US
e T T A E A R T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222008 Chg-NF‘ CR2E037 (12!'06)
City & State City & State 4. FEI Number Applied For
59-1972477 Not Applicable
Zin Couniry Ze Country 5. Cerificate of Status Desired (] l?i-:?mﬁdw%itional
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame
CAPRI F
6300 PK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Coce

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

SIGNATURE
Signature. typed or printed name of registersd agent ana tile it apphcable. (NOTE: Registered Agent signalure required when renstaimg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D [ Deiste TITLE [J Change [ Addition
NAME ABOWITZ, ELAINE NAME
STREET ADDRESS | 242 CAPRI F STREET ADDRESS
CHTY-ST-ZIP DELRAY BEACH, FL 33484 CImY-ST-2IP
TME PD [ Detete Lt (3 Change [ Addition
NAME POCH, IRIS NAME
STREET ADDRESS | 247 CAPRIF STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CiTy-ST-21P
TITLE T O Deete TLE [Jchange [ Addiion
NAME KUHL, SHIRLEY NAME
STREET ADCRESS | 281 CAPRI F STREET ADDARESS
cmv-st-2p | DELRAY BEACH, FL 33484 £ITY-ST- 2P
TITLE VP [ Delete TITLE {J Change [ Addition
HAME HONEY, GORDON NAME
STREET ADDAESS | 284 CAPRIF STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-5T-7IP
TITLE sSp 0 pelete TINE [ Change  [C] Addition
NAME HALLEN, EVELYN NAME
STREET ADDRESS | 284 CAPRI F STREET ADDRESS
GITY-§T-2IP DELRAY BCH., FL 33484 CITY-ST-7IP
TiTLE [ pelete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St1-2iP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as il made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, 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.

SIGNATURE: YEngerral. (rorpon  Qlislo&

Gr PRINTEQJNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE ANLH TY




