2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11628

1. Entity Name

VILLE DE CAPRI HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-14-2003 90229 049 ****5] 25

Principal Place of Busingss

961 BROKEN SOUND PKWY
STE 250

BOCA RATON FL 33487

us

Mailing Adcress

91 BROKEN SOQUND PKWY
STE 280 _
BOGA RATON FL 33487

us

2. Principal Place of Business

3. Mailing Address

P 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEINumber §9-2707757 Applied For
Not Applicable

Zip Country Zip Country $8 75 additional

o - e . 5. Certmc?t'e ‘o-l Sfa‘tui Desweda- _D_‘ _ Feo Raquired

6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name

1
MESSINGER' JOEL CA s Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PARKWAY
SUITE 250
BOCA RATON FL 33467 o 5 o

FL

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

the chligations of registered agent.

SIGNATURE

Slgnature, typed or printed namea of registered agent and tifle it applicable.

{NOTE: Registersd Agsnt signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, 5 GFFICERS AND DIRECTORS. 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

Tme -[SD 1 Delete TLE Change [ Addition

NAME LEVY, CHARLES NAME LE#’ Y, Charles 7 X

staeet aoRess | 5124 VIA DE AMALFI DR STREETADDRESS | §/ QY Viaw D e Amalf: da

cry-sr-ze | BOCA RATON FL 33496 CITY-ST- 2P Boce ﬂg foa FI 23 v &

TILE D mlneme TITLE Sh L7 [ Change yAddition

NAME MILLER, DAVE ' NAME Ellman, C /, arles ‘

saeet aooress | 5132 VIA DE AMALFI DR . [ STREET ADDRESS 077 de 7 ma / [‘ 'D/' U
“omestar | | BOCA RATON FL 33406 D 4 CITY-$T-2P )1 N YA ET A I

TITLE DT Oloeete N mme Clchange [ Addition

NAME BUCHWMAN, JEAN NAME

sreet aporess | 17362 VIA CAPRI E STREET ADDRESS

civ-sT-2P | BOCA RATON FL CITY-ST-2P

TITLE VPO [ Datete TITLE FChange [ Addition

HAME HERSH, SANFORD NAME ;-/(_ ~s /1 5 a 4 7(\9"‘ J b N

streeT anoress | 5116 VIA DEAMALFI DR - STREET ADDRESS | S /7 & al 7(‘ A

arv-sr-zp BOCA RATON FL 33406 . ar-s2e | Roc 4 ( & 7(0 o F /331996

TME gneme THLE o Ol Change [ Addition

NAME LONDON MEL NAME

streeT a0oReEsS | 5133 VIA DE AMALF DR STREET ADDRESS

CTy-$1-2P BOCA RATON FL 33488 CITY-ST-21P

TITLE [ Delete TIMLE [ Change [ Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or supptemenial report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes;

changed, or on an attachmgnt with &n address, with all other like empowered.

SIGNATURE:

HE

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nd that my name appears In Block 10 or Block 11 If

653/ v . Bur.ﬁmm/ ‘1‘/&?[55 ﬁqf-/?&

CR2E037 (10/02)

W
! :\



