2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754382

1. Entity Name

CAPRI COVE ADULT CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90039 049 ****6] 25

Principal Place of Business Mailing Address

11200 CAPRt CIRCLE S.
TREASURE ISLAND FL 33706

C/O SUE LAMONT
250-104TH AVE.

TREASURE JSLAND FL 33706-4B46

Us

JUaLg o4

2. Principal Place of Business 3. Mailing Address

T

I

Suite, Apt. # etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2049111 Not Applicable
= " —
P Country Zip Country 5. Certificate of Status Desired O $8'75 .t‘}ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
Street Address (P.O. Box Number is Not Acceptable}
LAMONT, SUE ( P
250 104TH AVE.
TREASURE ISLAND FL 33706 - S
ity FL ip Ca
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.
SIGNATURE
Signature, typed or printad narms of registered agent and ttle if applicable {NQTE. Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Feas Department of State

10.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VD [ Deiete TILE PD MChange 1 Aadition
NAME SCHLOTT, PETER NAME ScHLOTT , PETEE .
STREST ADDRESS | 11700 CAPRI CIRCLE S., #6 smataooness | | 70O CAPRI Cl RCLE S. _
oTv-ST-2» | TREASURE ISLAND FL 33706 wesie  [TREAURE [SLAND , FL 33 706
TITLE STD ﬂDeIele TILE $sTD (] Change ﬂAdcmmn
NAME KERWIN, TOM A BENOIT , UoSEPH g .
STREET ADDRESS | 11700 CAPRI CIRCLE S, #10 sweeT00Ress | 11 71 OO éﬂ' DR { gz e S #3
Cm-ST-2°F | TREASURE ISLAND FL 33708 »-&} - om-sar = - E AP, FL 3370 ém
TITLE PD Delete TITLE [ Change ddition
e LUTHER, JACK e WETZEL , MAUREEN #9
STREET ADDRESS | @245 TALL TREES CT. sweer annkess | f 4,70 CARPRL CIrCLE S. b
Gni-sT2P | ELLIOTT CITY MD 21043 s TReAsURE ISLAND, FL 33706
TIMLE O pelete TLE (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
£Ty-51-20p CITY-5T-2IP
TILE O petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 57-2p CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

,.changed, or on an attachment with a , with all other like empow

SIGNATURE: SIGHMARESZ

Dm SHiorT™ 1713~ 2cve

727-360-HY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #

IR A



