2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9760 FILED
1. Entty Name Mar 03, 2000 8:00 am
CAPRI MOTOR LODGE CONDOMINIUM ASSOCIATION, INC. Secretary of State
- 03-03-2000 90248 041 ****g] 25
Principal Place of Business Mailing Address
CAPR MOTOR LODGE GONDO G/O PEGGY SOLOMON
360 CAPRI BLVD. 350 CAPRI BLVD.. #10€
NAPLES FL 34113 NAPLES FL 341138608
T v IRRRER R AIR
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2833603 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O ?8_75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

BUTLER-GONZALES, MARY LOU

360 CAPRI BLV.

#207

NAPLES FL 34113 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Mﬁ’/E‘/ Low 5%72 EX @MVZ/%CEQI: FriEsDEANT -2/07//4/

Signature, typed or printed nama of registered agent and litle it applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP A [ pelete TITLE [ Change  [] Addition
NAME BUTLER-GONZALES, MARY LOU NAME
STREET ADDRESS | 360 CAPR) BLVD.,#207 STREET ADDRESS
CI'!'Y-ST-ZIP NAPLES FL 34-”3 CITY-ST1-2IP
T DT B Celete TmE ov? X Change [ Adcition
NAME KNOWLES, HILDEGARDE MANE S ORSYTHE Etwnr
STRETAORESS | "G A oo B R
STREET J00RESS | 1205 WILDCREST DR woss | “I4 0 CHpR LFLY 2,108
6rs2P | MANCHESTER TN 37355 WS | NHPLES, Fi 3 Y1T
me DS K velete TITLE nsT T N'Grangs [ Adcition
N JOHNSON, PATRICIA N DanK o, TERRY
STREET ADDRESS | CHARMWOODHILLS,8437 MALVERN STREET ADDRESS eoR ERovE ST
C-ST-2P | TROY M 48098 CITY-ST-2IP Boud PER,CO §03 67
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-ST-2IP
THLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and tnat my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all othet like empowered.

SIGNATURE: _//IMGlac (24t Ez’}%f’)@%&“é@ 27a/bo P4t 570

SIGNATURY AND TYPED OF PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone 4
=

CR2E037 (9/99)



