2002 UNIFORM BUSINESS REPORT (UBR) e

- 1 g} et ", o N
DOCUMENT # NO7960 e - | e UFWED G
1. Entity Name ~e ‘ ’ SOy R N
CAPRI HARBOR SOUTH CONDOMINIUM ASSOCIATION, N AR AP LB
SECRETARY OF STATE
Prncipal Place of Business Mailing Acidress TA LLAHASSEE FLOR[DA
v ARG EARTHR AR AR
H
L AMONT-MANAGEMENT— -
Sule, ADL B, 61" 380 104TH AVENUE |  5Uto. ApL ¥, ed-AJONT MIANAGEMENT DO NOT WRITE IN THIS SPACE
TREASURE ISLAND FL 33706 mﬁiﬂ]ﬁﬂoﬁzm‘ésm370i
Cily & Stat City & 81 FE . Appled Fo
vReEe oS X 4. FE Nomos 59-2877340 thp Applicarble
Zip Counry ap Country 5. Cortificate of Statws Desired [ fg;osq:"r:g““""
8. Name and Addrass of cumm Reglstered Agent 7. Rame and Address of New Reglstered Agent

= Q) o Lot R -
Street A BDWMW | _

o AT T LT T00

8. The above named entity submits this statement for the purpose of chanping its registered office or ragistered agem, ar bath, in ihe slale of Florida.

SIGNATURE ___ A“UM SuE LMo r/T | 9~‘1‘f/i 5/ R

Slnnll:;a. TP oF DT NAMe Of 18I a0 S00M AN U I ROOLCKZ (NCTE: Ragisinrat! Apant signensre requiied when reinstating}
. 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FE.E 15 $61.25 TFrugt Fund Contribution. O fm 1 F:{as ° - Daepartment of State

10. G *_* OFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES TQ OFFICERS AND DIRECTCRS INJO

e Vo - ] Change \%’Mumon =
NAME BUMGARNER, DOUG 2
sheET nDress | 12206 2MD STREET EAST g -
onv-6-2» | TREASURE ISLAND FL g
TTE vy 5]
NAME RCMANI, STAN

STREET ADDRESS
CITY-5T-ZiP

stheeraooress | 12922 CAPRI CIRCLE SOUTH
-5tz [ TREASURE ISLAND FL

Jome o {PDC mwWnETT T me- . [
HAME MEEHAN, WILLIAM KAME
STREETADORESS | 12130 CAPR! CIRCLE S. STREET ADORESS
orr-st-2¢ | TREASURE ISLAND FL ~ CTY-ST-21P
THE 1] Xnele:a e
HAME OWENS, BILL ‘ ) NAME .

STREETADDRESS | 12150 CAPRI CIRCLE SOUTH " STREET ADDRESS

erv-S-2P | TREASURE ISLAND FL ¢iTy- 5.2

e T Teles e

NAVE DUBINSKI, MILDRED NANE .

sweeraomvess | 12210 2ND STREET € STREET ADORESS

orv-s-z¢ | TREASURE ISLAND FL CY-ST-21P

me ’ O Dele “tme 3 changs L] Acaition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-S1- 2P CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filin 3 does nol qualdy for the exemption stated in Section 119, 07 3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
ot tre oorparation or he receiver ﬁwed to executa this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 111f | _

changed, or on an attachment wijyan addrees, with all 4 empowered.
PN Tad b, ARy
SIGNATURE: . ~Zi1825. G [7€ Zo5:
L m‘n..n PRINTED N S AN




