FILED

Mar 23 1998 8:00am
Secretary of State

CAPRI COVE ADULT CONDOMINIUM ASSOCIATION,

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 GIVISION OF CORPORATIONS
DOCUMENT # 7654382 (0)

INC.

A MO

Principal Place of Business Mailing Address

11700 CAPRI CIRCLE §. C/O SUE LAMONT 3. Date incorporated or Qualified
TREASURE ISLAND FL 23706 250104 TH AVE.
TREASURE ISLAND FL 33706
us 4. FE! Number Applied For
59 2&491 1 Not Applicable
2. Principal Pi { Business. 2a. Mailing Addross .
incipal Face of Bu aling 8. Certificate of Status Desired | $8.75 Adaitional
m E Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. K, etc. 6. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution Addsd to Feas
City & State City & State 7. 1s this nonprofit corporation a ?ﬁgawmers association?
2_3] ri‘—sl vas [JNo
Zip Countey Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;J 29' ?o] Parsonal Proparty Tax due June 30. 1 ves o
9. Name and Address of Currsnt Reglstersd Agent 10, Nama and Address of New Reglstered Agent
81| Mame
LAMONT, SUE E 82| Streot Agdress (P.0. Box Numbar is Not Acceptable)
250 104TH AVE.
TREASURE ISLAND FL 33708 8
84] City FL |ss| Zip Code
11, Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sigrature, typed or prinied name of tegistared agent and litle if applcable {NOTE: Registered Agen! signaturs required when rainetaling} DATE

1z, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE ~ PD [J ceLeTe 1.1 TLE V D Tlthnge T acdition
HAME SCHLOTT, PETER 1.2 NAME jc!ﬂ_o{-[- s f?e .

smeeraobhess | 19700 CAPRI CIRCLE S., #6 1asmeet wooiss | 75 > Caers rele S =6

city-st-2ip TREASURE ISLAND FL uenv-ste | TOr A FL 33706 .

TILE [3(0] j& DELETE 24 TIME sSTD [ Change ﬂAduuim
NAME WETZEL, MAUREEN 22 HAME HKeRW IN , TOM _y

steeraporess | 11700 CAPRI CIRCLE S., #8 2.3 STREET ADDRESS o0 C,A’PRI CIRCLE S . O

£iTy- 51-2p TREASURE ISLAND FL 2.4CITY-8T-2P '/}(jE]?SOPE ISLAND  FL 33:206

TIE vPD 0g) DELETE 2ATILE P D Change Addition
NAME PARKER, PAUL 3.2 NAME LuTHER ,URCE

sweetaporess | 11700 CAPRI CIRCLE 9 BISTRETAOURESS [ >335 TALL TREES T

CITY-ST-2P TREASURE ISLAND FL 34.CITY-ST-2P ClltoTTr Cury, D 210%3

TITLE 7 OELETE 44 TITLE 7 [ Change ] Addition
NAWE 4.2 NAMEE

STREET ADDRESS 4.3 STREEY ADDAESS

CHTY-51-2¢ 44CY-ST- 2P

TIILE {_| DELETE 5.1 TITLE [T change  [J Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-5T-2IP 54 CITY-ST-2P

TITLE TJ DELETE 61TITLE L) Change [ ] Addition
HANE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-51-2

14. | hpreby certi
indicated on this annual report
officer or director of the corpor
Block 12 or Block 13 if charfged,

SIGNATURE:

on an akaghmoent with an addrass.

supplemental annual report Is true ang accurate and

that the information supplied with this filing doas not qualify for the exemﬁ;ion statad In Section 119.07(3)(1), Florida Stettes. | further cortify that tha information
that my signature shall have the same legal effect as if made under oath; thal | am an
of the receiyer or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

2//3/R Ry

T3 - ——



