[ NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATlON . Sandra B. Mortham .
ANNUAL REPORT E Secretarh ofeMld
1996 . . “ . DIVISION OF CORPORATIONS

DOCUMENT # NO09760 (2)

1. Caorporation Name

CAPRI MOTOR LODGE CONDOMINIUM ASSOCIATION, INC.

A W

Principal Place of Business Mailing Address
% J ARMAND MARTIN % | ARMAND MARTIN
360 CAPRI BLVD. ISLES OF CAPRI 360 CAPRI BLVD. ISLES OF CAPRI
NAPLES FL 33962 NAPLES FL 33962
3. Date Incorporated or Qualified 3a. Date of Lasig&gort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2633603 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e, Ap e, Ap 5. Certificate of Status Desired (] $68.75 Adqmonal
W —2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ?ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry B. This corporation has liabilty for intangible 1ax under s. 199.032,
;‘ ;l ;I 30 Florida Statutes O ves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name JI/ W
MCCOY, MARY JANE 82| Suent Addsess (P.ﬂ Bg’/NumbeWtable)
330 KON TIKI DR A3 260 L, 22
NAPLES FL 33962 83 \77 \%’/ Y
Pl 23R
" 7 FL |*|$770.7
11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registerad agent, or bothin t nange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
v familiar with, ang a iarida Statutes.
PSIGNATUHE B2 .
Ingt tibe f apoiicable (NOTE: Registered Agent signature raquired when ranslafing) DATE ﬁ;
12, JOFFICERS AMD DIRECTORS 13. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 12 s
TITLE PD [RIDELETE LITITLE J p BgChange  [JAddifion | =
NawE FORSYTHE, REGINA 1 2NAME &/ (03 5
stager fooress | P.0. BOX 1333 N/A 13steer aooress | F ol : PerEs. g
oTy-S1-zp LAKELAND FL 1£0ITY-5T-2IP 7 4 575?41 o
i v CJDELETE 21TITLE CJChange L) Addition | O
i
NAME BROWN, SHIRLEY 22 NAME D
sweeraopess | 81 DOLPHIN CIR 73 STREET ADDRESS J
CITY-5T-2IP NAPLES H— 2. 4CITY-8T-2IF
TITLE [:341] ROECETE 31TILE , Change [ Addition
NAME MCCOY, MARY JANE 32 NAME AR 10 N PoES
330 KON TIKI DR A3 4 '
STREET ADDRESS 3.3 STREET ADDRESS ‘7{ 53?5 j
CITY-$T-2IP NAPLES FL 34, CTY-5T-2P ’
TITLE [C]DELETE 41TITLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTt-5T-2F 4.4 CITY-ST-2IF
TILE [JDELETE 51TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-S1-2IF 54CITY-81-2P COAAArar-I——2 3 =2
THILE CIDELETE B1TITLE " I e S s Ange L] Addition
o 04/09/36--01063--0
wkkG1, 25
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP 64 CITY-57-2P Q’
14. | do hereby certify that the informatian supplied with 1his fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further )
cerlify that the information indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shal have the same legal effect as if made under %
oath; that | am an officer or directar of jhe corporalion or the iver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and that my name
paars in Block 12 or Block 13 if ed, or on an attachhent with an address @- )

GNATURE:

Date Daytime Pnons #

SIGNATURE iéﬁﬁﬁ?"mt” NAME CF SIGHING OFFICER OR DIRECTOR " 3:5'—?é ?#/—é¢'?‘ 7¢¢a |



