FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 754382

1. Corporation Name

CAPRI COVE ADULT CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

0)

Principal Place of Busingss

11700 CAPRI CIRCLE 8.
TREASURE ISLAND FL 33706

Mailing Address

11700 CAPRI CIRCLE $.
TREASURE ISLAND FL 33706

R RN

. Date Inoorgorated or Qualified

a. Date of Last He
* 0271371995

24

m

29]

T Gounty
30

Florida Statutes

2. Prnopal Place of Business 2a. !Q‘Eémlng Address 4. FEI Number Apphed For
p E‘ 59'20491 1 1 Not Applicable
Suite, Apl. #, ete, Suite, Apt. #, ele. B i
e Ap “ o 5. Certificate of Status Desirecl O $8.75 Adqltlonai
22 ;| Fes Required
City & State | Cry & Sate B. Election Campaign Financing 0] $5.00 may Be
El 28] L Trust Fund Gontrityation Added o Fees
2ip Country Z1p 8. This corporation has iability for intangible tax under s. 199.032.

O ves OnNo

g, Name and Address of Current Registered Agent

10.

Nams and Address of New Reglstered Agent

LOCKE, CHARLES L. C.P.A.
7005 CENTRAL AVE.
ST. PETERSBURG FL 33710

81| Name

82| Swect Address [P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL[®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familar with, and accept the obigations of, Sechon 617.0503, Florda Statutes.

SIGNATURE e . et e et e e e e e .
TEig it typd or pn ferd nan e 9F fogtrred direr 4 ard i 1 ag g do HOTE Fusgreberad Agenl sigrabure s when sasstatag DATE
12, OFFIGERS AND DIRECTORS 13. ADDIONS CHANGE S 10 OFFIGE RS AND DIRECTORS IN 12
THLE ST0 Noeete THTLE [ Change [ Addition
NAMT BENOIT. JOSEPH R 12 NAME gox W § Uu F* -
saareranprrss | 11700 CAPRI CIRCLE S #3 Lastreeranress | (4 TO0 CAPRY CARELE 5. 5
CTY-S1-01P TREASURE ISLAND FL 14GiTY-8T-25 TaeAsSuRE TsSLAL0, FL F3r0le
TILE VD T mDELETE 21TILE v D [change [ Addition
NAME WETZEL, MAUREEN T. 2.2 NAME TToM KEWwWIin
siapsranonrss | LL700 CAPRI CIRCLE S #8 23smerianness | AVTOO CAPRL C1ReS 5, IO
Cle-SI-np TREASURE ISLAND FL 2acrrsi-r | TREASLRE X bilAawd, FL 33706
TILE PD IYICELETE 31TILE [ X») [Change  [] Additon
NAME BOX, WINN F. 32 NAME Paul PARKER
sieeer anpaess | 11700 CAPRI CRCL, S., #5 sasmectA00REss | TGO CAPRY CLRCLE S, #“q
Ciry .7 7P TREASURE ISLAND FL aavsre |TVREASLAE XSLAavD, FL 391006
TLE mpEEE 4ATILE [Ochange  [J Addition
HAME 4 2RAME
SIREE! ADDRESS 43 STREET ADDRESS
1Y -§1-7P 44 CITY-ST-2IP
TIlE [JDELEIE S1TILE CdCrange [ Addition
NALE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
SIY-51-2IP 54CITY-ST-2P
TILF [DELETE 61 TIILE [change [ Acdudition
NAME 52 NAME
STREFT ADDRESS &3 SIRELT ADDRESS
CHY-5T-2F B4CITY-ST 7P

" SIGNATURE AND TYPJ

{ changed, or an g

1at

hment with an address

Wiwn F Box

OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

226

14. t do hereby certify that the information supphed with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13

SIGNATURE: (5135784460

Daytme Prone #

CR2EQ37 (12/85)




