NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NOTQéO

0)

CAPRI HARBOR SOUTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 30 1997 8:00am

Secretary of State

SO GEBERA

27]

Fae Reguired

3001 EXECUTIVE DRIVE 3001 EXECUTIVE DRIVE

SUITE 260 SUITE 260

CLEARWATER FL 34622 CLEARWATER FL 346223389 _

us us 3. Date Incodgoraled or Qualitied 3a. Dale of Last B%Jrl

03/05/1985 04/19/1

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2877340 Not Applicable
E‘ Suite. ApL. #, ote. Sute, APt #. elc. §. Certificate of Stalus Desired [] $8.75 additional

City & State City & Slate 6. Floction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Conlribution Added o Fees
Zip Country Zip Country B. This corporation has liahilily for intangible tax under s 199.032,
24 E} a m Florida Statutes OJves [Ino
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
Bi] Name
mNEAL- RAND E. B2| Street Address (P.O. Box Number is Not Acceptable)
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE SUITE 260 &3
CLEARWATER FL 34622 8| Ciy FL 851 Zip Code

v in the $tate of Florida

[sions of Sgations 617 0502 and 6171508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
ch change was aulhonzed by the corporation’s board of direclors. | hereby accept the appointiment as registered

- F . ™y Oy

agent. | am fami an?ﬂhc ligatigns of ion 617.0603, Florida Stalutes.

SIGNATURE y o AN) E - MeNEq¢ / / 2 / 77
Signature. tynod o prided namie o tegastored agont ang utle 1t apy Aicabie T TINOTE - Regswored Agent signature requirod whan reirsiating) bate  f i

12, OFFICERS AND DIRE CTORS 13, ADDITICNSICHANGES 10 OFFICERS AND DIRECTONS [N 17
e PD " peLeE 11T T crange [ Addition
NAME KILROY, GARY 17 NAME
sweeranoness [ 12110 CAPRI CIRCLE S. 1.3 STHEET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 14 CITY-5T- 2P
TITLE v T vEEie 29 7LE ) [ TChange T[] Addilion
NAME UPPMAN, WAI.TER 2.2 NAME L ,/’/3},”‘)/{}? ) Al TEA
srreeTaoDRess | 12116 CAPRE CIRCLE 8. 2.3 STREET ADDRESS
CITY-S1-2P TREASURE ISLAND FL 24CT-51-2I
TMLE SD [Jkise L1TME [Tchange ] Adation
NAME MEEHAN, WILLIAM 3.2 NAME
smeeraooress | 12130 GAPRI CIRCLE S. 3.3 STREET ADDRESS
CITY-51-2P TREASURE ISLAND FL 34.CITY-ST- 7P
TITLE k1] O osLete A TITLE [T change T Aaditon
NAME MCCORD, JOHN 12 NAME
sweetaponess | 12148 CAPRI CIR. 5. 43 STREET ADDRESS
CITY-5T-2 TREASURE ISLAND FL 44 CTY-5T- 71
TITLE D T oeceTe 51 TMLE [Jchange [ Addilion
e DUBINSK, MILDRED sonw DusiAskl, Plibked
stReeT aporess | 12210 2ND STREET E 6.3 STREET ADORESS
LTy -5T-7P TREASURE ISLAND FL 33706 5.4 CITY-51-21p
TLE T oreete 61TIE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STRECT ADDRESS
CITY-51-2IP §4CITY.S1. 7P
14. 1 do hereby certify that the infarmalion supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further cerlify that the

information indicated an this annual reporl or suppiemoental annual reporl 1S true and accurate and that my signalure shall have the same legal effect as if made under cath; that
{ am an officer or direclor of the corporatign or 1he receiver or truslog empowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1Wd of on an atlachWn address.
[ P [ t g .

CR2E037 (9/96)



