2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # NO7960 2 Secretary of State
1. Entity Name
03-17-2003 90716 029 ****g] 25

CAPRI HARBOR SOUTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
LAMONT MANAGEMENT LAMONT MANAGEMENT TTYYwvsw
250 104TH AVENLE 250 104TH AVENUE
TREASURE ISLAND FL 32706 TREASURE ISLAND FL 33708
us Us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 592877340 Applied For

Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O ?g'gesqlﬁ?e‘gﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

LAMONT' SUE Street Address (P.O. Box Number is Not Acceptable)

LAMONT MANAGEMENT

250 104TH AVENUE

TREASURE ISLAND FL 33706 o FL 270

8. The abave 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 registered agent. \

~

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added tc Fees Florida Department of State
_7& OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
R PD 2 Celete TITLE [dchange [ Addition
™ HAME - | KILRAY, GARY NAME
STREET ADDRESS | 12110 CAPRI CIRCLE SOUTH STREET ADDRESS
CITY-$T-2IP TREASURE ISLAND FL 33706 CITY-ST-2IP
it VP O Delete TITE (3 Change [ Addition
NAME LIPPMANN, WALT HAME
sTReeT ADORESS | 42116 CAPRI CIRCLE SOUTH STAEET ADDRESS
crv-s-2¢  |-TREASURE ISLAND-FL=33706- - ‘ CITY-ST-20P - R -
e D O Delete MLE O change [ Addition
NAME MEEHAN, BILL NAME
STReer aporess | 12130 CAPRI CIRCLE SOUTH STREET ADDRESS
orv-st-2¢ | TREASURE ISLAND FL 33706 cirv-st-2P
TITLE SD O Delete TLE [Jchange [ Addition
NawE OVERBY, JAMES NAME
STREET ADDRESS | 2118 CAPRI CIRCLE SOUTH STREET ADDRESS
onv-s1-2p | TREASURE 1SLAND FL 33706 oy-s1-2¢
TE v [T Detete TLE O Change [ Addition
NAME PATSCOTT, GORDON HAME
STREET ADDRESS | 12148 CAPRI CIRCLE SOUTH STREET ADDRESS
omv-st-2¢ | TREASURE ISLAND FL 33706 oirY-s-2P
TLE 1 pelets TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-S1-2IP

12. | hereby certify that the information supgliad with this fFIing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trust
changed, or on an attachment with an

dress, with alt other like empowgred.
SIGNATURE: ___ &% i%ﬂﬁ'&i!%f??fﬂeea) o/ [20/03 (727) Bo~[v00

—

;

CR2E037 (10/02)



