v 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #N11628

1. Entity Name

VILLE DE CAPRI HOMEOWNERS' ASSOCIATION, INC.

05-01-2008 90230 028 ****6] .25

Principal Placeof Business Mailing Address

967 BROKEN SCUND PKWY 967 BROKEN SOUND PKWY
STE 250 STE 250

BOCA RATON,FL 33487 US BOCA RATON, FL 33487 US

2. Prncippt Place of Bysiness - No P.O. Box # 3. Mailing Address
CAE toeRess ael G4l 3 tonsress avs

IR

MR

IR

Sune Apt. # sic. Suite, Apt. #, efc.

SuirE 20D SUNTE 20D 04142008  Chg-NP CR2E037 {12/06)

State ity & State 4. FEI Number Applied For
é& oA, £ AiCh RATON, FL 592707757 oo
3? +E 7___ Couzr(yfﬂ . Z'pg #7_ 1 jf(u?l}_,A SE—eitTic‘:ata of Status Desired O Eg'zesqlﬁ?:;ﬁma'

. Nama and Addrnss of Current Registered Agent

7. Name and Addrnss of Now Registarad Agent

MESSINGER, JOEL CA'S
951 BROKEN SOUND PARKWAY

SUITE 250

BOCA RATON, FL 33487

“EREST MANASCEMENT GROUP -ZAk.

Strpel

SUITE RA00

drgss (P Q). Box Mumber ig Not Acceptable
ry Bu

Boca LaTon, P FL |55 407

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

the obligations of registered

Ol ) Gory Bude/ L///e//og

SIGNATURE
Signatute, lypex of printed name of rsqis:erfac tithe it applicable. {NOTE: Regisierad Aganl slgnalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 MayBo 4] f" Make chack payable to % b
Due by May 1, 2008 Trust Fund Contribution, Added to Fees . ;' Florida Departmant of Slale
10, OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES To GFFICERS AND DIRECTORG IN 10
TMLE sD O petete T [ change  [F-dition
NAME ELLMAN, CHARLES NAME ﬂ BRAMS  ALFRED
STREET ADDRESS | 5077 VIA DEAMALFI DR swmeeraooness | S & Vit ob Ade A mo_[FL Dr.
omv-s2P | BOCA RATON, FL 33496 on-sT-2P | Aachd RaTo o, FL 3349
TIme -PTD O pelete TILE D [ change ~ @B-ddition
NAME BABITT, IVAN NAME BAKER EDWA gD
STREET ADDRESS | 5173 VIA DE AMALFI DRIVE STREET ADDRESS - A CAFR I
on-st-z¢ | BOCA RATON, FL 33406 biry-St-2p g g (‘/2} %A”‘DN’ FL 334 96
TITLE VPD O Delete e [ change  [Emadition
NAME MAY, SHELDON e 201 € DM AN, DonA LD
STREET ADORESS | 17524 VIA CAPRI sreeraooiess | j 736 V1A CA PRI
orv-stzP | BOCA RATON, FL 33406 ory-§1-2 Hoch RATIN, F 33496
TiLE 7 Detet e D [ Change dition
e elete — KL ‘GERMAN, MIR/H-Y;J
STREET ADDRESS steeer aoress | 7753 L Via cafR
CITY-ST. 2P CiTY-ST-2P gog n RaTo N, A_ 33496
i o T [Boieniio peorny  Dmw e
STREET ADDRESS staeer apoeess | (7S 1T VA C»ﬁ‘a R
CITY-ST-ZIP CITY-81-21p BDCA 441—-0 M‘ F:L. 33 4%
TIELE O pelete TITLE D [ change (H#ddition
NAME e T | SCHWARTZ , MA Re1A
STREET ADORESS sweeTooRess | 1740 8 VIR CAPRI gnsT
CITY-ST-2IP CITY-5T-ZiP Bn( 4 RATO A e 33 42

12. | hereby certity that the information supplied with this fitin

indicated

changed, or on an attachment with an address, with all other like empowered.
o rY
SIGNATURE: &
SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING FFICER O

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
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

RECTOR

6f~
27 JOE L3523

Dale Daytime Phons #




