~ FILE NOW: FILING FEE IS $61.25
NONPROFIT Ry

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N34085 (3)

1. Corporation Name

CAPRI HARBOR MASTER ASSOCIATION, INC.

o

&
LY

Sandra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

y i’,; FLORIDA DEPARTMENT OF STATE

R

Principal Place of Business - Mailing Address
12354 CAPRI GIR N C/O LAMONT
TREASURE ISLAND FL 33706 250-104TH AVE
I F
us LFéEASURE SLAND FL 33706 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principat Place of Business o | 2a. ‘Mailing Address S 4. FLI Nurnber - Applied For
?l 2€| o 59‘3059083 Not Applicable
ite, I. #, etc. Suite;, Apt. #, et iti
Suite, Ap ete Hie An e 5. Certifcate of Status Desred O $875 Add_'t'mal
E;l ;I 7 Fee Required
Ciy & Stale | CryéStale 6. Elaction Campaign Financing $5.00 May Be
22 » 28] o o Trust Fund Gontributon a Added to Fees
Zp Counlry o 2p | Country 8. This corporation has liability for ntangible tax under . 199,032,
24 25} 29 30| - Florida Statutes 0O ves PNo
9. Name and Address of Current Registered Agent N o 10. Name and Address of New Registered Agent
81| Name
LAMONT, SUE 82| Stcol Adios (P.0. Bax Number ' Not Acceptable)
250 104TH AVE
TREASURE ISLAND FL 33708 83
84! Cily ) FL [as| 2 Gode

1. Pursuant 10 he prawisions of Sections 617.0502 and 617.1508, Fiorida Statites, the abown-named corporalion SIS fhis staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's bioard of drectors. | hereby accept the appointment as reg-stered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Fiorda Statutes,

CR2E037 {12/95)

SIGNATURE _ L ] e L . . L
Grgnatire et O Pl Parin & feg =T Ager ek S if g at o R Flogetired AQArT S:00etun: w1t wrin e nstat e gi DATE

12, OFFICERS AND DIRECTORS 13. AT GEANGE & 10 O T CE 1S AND DIRL G [0S 14 12

TIE PD Roecene TTIIE v EtThange [ Adaion

NANE KEMKER, PAUL 12 Nate KemekeR , PAo L

sreer anoress | 12354 CAPRI CIRCLE N st s |1 2384 Qagprs Co ~ele AS

CITY-5T-2P TREASURE ISLAND FL i Lowesiwe | Treasore Klond FL 33704L

TILE STD KDELEIE 21 TILF gsTo Clchange [P Addition

NAME LIPPMANN, WALT 27haME MARATOS ,ST7TRALe

streer anoness | 12116 CAPRI CIRCLE, S. 23S A0IRESS | 4 23 G2 Ca_prf Crircte A/ .

ervstze | TREASURE ISLAND FL s (7rrasvre lsland FL 33704

TITLE VPD SADELETE 3100E P p [L}enange [ Addition

NAME KILROY, GARY 37 NAME KitRoYy G, Oy

streeT a0oRess | 12110 CAPRI CIRLCE S IISIREETADDRESS | f 24 4O cc'zn.‘p e Cirele S

CITY-§7- 2 TREASURE ISLAND FL 34 CTY-ST.7P "T';-ea_sure_ Islopg FL 33706

THLE CIDELETE 4 TILE [IcCnange ] Additien

NAME 4 2 HaME

STREET ADDRESS 4.3 STREET ADLAESS

CITY - ST- 7IP o A4 CTY-S1- 2P

TITLE CI0ELETE 51 TILE [Jchange  [] Addition

NARME 52 NANE

SIREET ADDRESS 53 STALET ADDRESS

CY-ST-2P ] 54000v-81-2F

TITLE CJoerete 61 TILE [Clchange [ Addition

NAME 62 NAME

SIREEY AJDRESS 63 STREET ADORESS

CITY-ST-ZIP 64 CITY-51-21F

14. 1 do hereby cert fy that the information supplied with this fung is voluntarily furnished and does nat qualfy for the exemption stated m Section 118 O7(3)k), Florida Statutes | further
certify that the information indicated on this annuaysport or supplemental gnnual reposl g true and accurate and thal my sgnature shall have the same legal effect as if made under
cath; that | am an officer or dire 18 GO jon or the recaiver or trlstee gmpowenod to execute th's report as required by Chapter 617, Flonida Statutes; and that my pame
appears in Block 12 or Block 43 if chgged‘ ?#*

1 add
SIGNATURE:

- e 3/3/96  __2¢0-ic00

LS
SIGNATURE AND TYPED DR PRINTED NAME orglﬁnmd'drﬁc{n OF DIREET! ’ [ “Cat e




