2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754382

e g n

1. Entity Name /

CAPRI COVE ADULT CONDOMINIUM ASSOCIATION, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90023 037 ****5] .25

Principal Place of Business

11700 CAPRI CIRCLE S.
TREASURE ISLAND FL 33706

Mailing Address

C/O SUE LAMONT
250-104TH AVE.

TREASURE ISLAND FL 33706

us

2, Principal Place of Business

3. Mailing Address

RBR AR

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE O Ghange Addition
NAME SCHLOTT, PETER NAME A D,( Winn K
stReeT ADORESS | 11700 CAPRI CIRCLE S., #6 STREET ADDRESS f%)OO) CAPLl CIRCLE S - fgs .

CiTY-§1-Z¢ TREASURE ISLAND FL 33706 on-s-IP | TRE € _[SeaNp FC 33 _
TINLE STD ﬁueme TILE YD [ Change ddition
N KERWIN, TOM ‘ NAVE HARBLIM  THom AS

smeeranss | 11700 CAPRLCRCLE S, #10___ . | swvomes | Y1700 CAPRL CirelE S =4

orv-s1-2° | TREASURE ISLAND FL 33706 a-see | TRERSUVLE [SLpmld , FL 337054

TITLE PD MDele[e TILE i [ Change [ Addition
NAME LUTHER, JACK NAME

staeeT anceess | 8235 TALL TREES CT. STREET ADDRESS

CITY-§T-2P ELLIOTT CITY MD 21043 CITY-S1-2P

TIILE STD 3 Delete TILE ']’D Whange [ Addition
e BENOIT, JOSEPH R e BERDIT 5 UoSEPH R . o

STREET ADDRESS | 41700 CAPRI CIRCLE S #3 STREETADDRESS |/ /700 (C.ALEL C/ﬁCLE S

orv-sr22 | TREASURE ISLAND FL 33706 s TTREASURE  [SLAiD , FL 33706

TME VD [ Delete TITLE SD _ . (Wchange [ Addition
e WETZEL, MAUREEN we  |WerzeL, mAvrEEM

STREET ADDRESS | 11700 CAPRI CIRCLE S #8 swmeeTa00Ress | 110 (AP CiEC LE S 38

onv-s2¢ | TREASURE ISLAND FL 33706 avsit TTAeasine  ISLAND FL 33706

TITLE O Delete TITLE 7 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anacxth ail other like empowered.
i A =) -~ =7 < - e
SIGNATURE: d LNATNLE RIBMNERER L, e

sjaATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

j /D %ﬁz/ 2-2600-364

Daytime Phong #

ARG 410

City & State City & State 4. FEI Number Applied For
59-2049111 Not Appiicati
i H 1 .gn
Zp Country Zip Country 5. Certiticate of Status Desired | $8.75 f}ddmonal
e e — - R S e e . .Fee Required Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LAMONT. SUEE Street Address (P.O. Box Number is Not Acceplable)
250 104TH AVE.
TREASURE ISLAND FL 33706 .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees’ Department of State

CR2EO037 (10/00}



