¥

{._ 2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 09, 2004 8:00 am

-;.f}\ ANNUAL REPORT
DOCUMENT # N11628
1. Entity Name

VILLE DE CAPRI HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-09-2004 90041 048 ****g]1 25

Principal Place of Business Mailing Address

961 BROKEN SOUND PKWY 961 BROKEN SOUND PKWY )
STE 250 STE 250
. BOCA RATON, FL 33487 U5 BOCA RATON, FI. 33487 US ‘ ;
|
s L
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02262004  Cpg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2707757 Not Applicable
Zip Country Zp Country . : $8.75 aaditionai
5. Certificate of Status Desired 0 Foe Hequire;m
v o ~n —- G Mame and Address of Current Registerad Agemp ~—~ " i " 7. Name and Address of New Hegistered Agent
Name

MESSINGER, JOEL CA'S

951 BROKEN SOUND PARKWAY
SUITE 250

BOCA RATON, FL 33487

Street Acdress (P.C. Box Number is Mot Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prrted name of regusiered agent end titla f applicable,

(NOTE: Reginered Agent signalufe recusred when renetating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vPD ‘&Delete TRE 'PD [ change ﬂAddition
HAME LEVY, CHARLES RAME. s ca,go EMNI )—r
STREET ADDRESS | 5124 VIA DE AMALFI DR STREET ADDRESS Soogg?vrfﬁ OE ‘;t;{h’?;l e
CIFY-51-0P BOCA RATON, FL 334496 CITY-ST-2P %lxﬁ Q-B'TD.J {1‘(__ 33\4 Qb
TE SD £ Detete TMLE [ Change [ Aacition
NAME ELLMAN, CHARLES NAME
STREET ADDAESS | 5077 VIA DEAMALFIDR STREET ADDAESS
CTY-ST-7P BOCA RATON, FL 33496 oTY-S51-2P
TLE DT 1 petete TIME O Change [ Adaition
| MAME o ~[.BUCHMAN, JEAN.. — - _ - L B NAME - — . - e i e ——
STREET ADDRESS | 17362 VIA CAPRIE STAEET ADDRESS
Cry-S1-2P BOCA RATON, FL CrTY-S1-219
THLE D [ peiete TLE ) change ([ Addition
NAME HERSH, SANFORD NAME
STREET ADORESS | 5116 ViA DEAMALFI DR STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33496 CITY-S1-2P
TIME 7 oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TITLE £ Detete TILE ] change {7 Aceition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-§1-7P

12. ) hereby certl

indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal eﬁfect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

changed,

SIGN

on an atigelment with an address, with a

URE:

that the information suppliec with this filing does not qualify for the exemption stated in Section 119,07

3){i). Florida Statutes. | further certify that the information

2o

Daytirnd Phote #




