e
e

" & 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

* | DOCUMENT # N11628

1. Entity Name

ecretary of State

04-25-2005 90272 012 ****61.25

VILLE DE CAPRI HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businass Mailing Address
961 BROKEN SOUND PKWY 961 BROKEN SOUND PKWY TYvavIvoe
STE 250 STE 250
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
s R IR B A
Sults, Apt. #, ets. Suite, Apt. #, stc. 04012005 Chg-NP CR2ECST (10103)
City & State City & State 4, FEI Numbar Applied For
59-2707757 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired (] f:'gfqaf:‘;m"m
8. Name and Address of Current Rogisterod Agent 7. Name and Add of New Registered Agent
Name
MESSINGER, JOEL CA'S - . [ — : -=- - _
851 BROKEN SOUND PARKWAY Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 250
BOCA RATON, FL 33487
Ci Zip Codt
ity FL ] ip L]

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrtine, typad or printsd narme of regrstensx? agond anxd fiks f apphcable. (NCTE: Rogiioned Agont sipnitund rocuinad witen renstating} DATE
Filing Foo Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department af State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE PD ] Delets TmE [J Ghange [ Addifion
NAME CAROCTENUTO, JOSEPH MAME
STREET ADDRESS | 5038 VIA DE AMALFi DR. STREET ADDNESS
CITY-S1-29 BOCA RATON, FL 33496 CiTY-St-2P
TIE sD 3 peiete TILE [Jcange [ Addition
NAME ELLMAN, CHARLES NAME
STREET ADDRESS | 5077 VIA DEAMALFI DR STREET ADDRESS
CITY-S1-TF BOCA RATCN, FL 33496 N Civy-51.2P »
e oT ﬂ Detete TmE pT [ Change Xmm
NAME BUCHMAN, JEAN NAME TVAN BABITT
STREET ADDRESS | 17362 VIA GAPRI E smeaoress (5373 Via De Amalfi Drive
CITY-ST1-0P BOCA RATON, FL CITY-ST-2¢ oca Raton., FI— 33406
e D [ Detets TLE [ Changs [ Aodtion
HAME HERSH, SANFORD NAME
STREET ADDRESS | 5116 VIA DEAMALFI DR STREET ADDRESS
ChY-S1-2P BOCA RATON, FL 33496 CTY-ST-2P
TmE CF Detete Tme [ Ctange 3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TP CITY-5T-29
TME [ Detete TME [ Ghange [ Addition
NAME NAME
STRIZT ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-2P

12. ! heraby certify that the inf
indicatad on this report
of the corporation or the
changed, or on an af

SIGNATURE:

address, with ef like

#h

tion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
trustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%,

/ ‘ GIGMATYRE AND TYPED DR PRINTED oF

on

\ Daw

(2 [ gp 0

)




