FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 754382 Secretary of State

1. Entity Name 03-03-2003 90444 037 ****5] 25

CAPRI COVE ADULT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
11700 CAPRI CIRCLE . C/O SUE LAMONT
TREASURE ISLAND FL 33706 . 250-104TH AVE.

TREASURE ISLAND FL 33706

us _
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.20491 11 Applied For

Not Appiicable

i : " "
P Country _le Country 5. Certificate of Status Desired ] gi.ggiﬁ:!eﬂtlonal
- - - — - -B. Name.and Address of.Current Registered Agent-_ - cw -~ =~ ~=——.7..Name and Address of New Registered Agent ——
’ Name

LAMONT' SUEE Street Address (P.C. Box Number is Not Acceptable)

250 104TH AVE.

TREASURE ISLAND FL 33706

City FL Zip Code

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 reglstered agent.

SIGNATURE

- Slgnature, typed or printed nama of registered agent and title if appiicabla {NQTE: Registered Agsnt signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 M Make Check Payable to
:FILE NOW: FEE IS $61.2 = . ay Be
o LE P $61.25 Trust Fund Centriution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petets TITLE [ change [ Addition
NAME SCHLOTT, PETER NAME
steer anceess | 11700 CAPRI CIRCLE S., #6 STREET ADDRESS
cmv-s1-zp | TREASURE ISLAND FL 33706 CITY-ST-21P
TITLE PD O Delete TiTLE Ol Change [T Addition
NAME BOX, WiNN NAME

STREET ADDRESS
GiTY-5T-21F - ERER R St . — —

streer aooRess | 19700 CAPRI CIRCLES S #5 :
urvst-ze | TREASURE-ISLAND.FL:33706 ~- - -~ — - = = -

TITLE [ Change [ Acdition
NAME

STREET ADORESS
CITY-ST-2IP

e VD O Celete
NAME KERWIN, TOM

sTReer 200REsS | 11700 CAPRI CIRCLE S #10

are-s1-7 | TREASURE ISLAND FL 33706

TILE J elete TITLE [J Change [ aAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-2IP

TiTLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Delete THLE [ change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supglied with this filfng does nat qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with g cther like empowered.

- R

SIGNATURE: %%? Ll § )LMW/ME/@’ &x ,f/ﬂ}/gé R27-24F A

NATURE AND TYPED ORTPRIMTEN MARE e Core b ibas

AnsETATY

CR2E037 (10/02)



