FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

S0 we

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # N34085

1. Corporation Name

CAPRI HARBOR MASTER ASSOCIATION, INC.

(3)

Principal Place of Business Mailing Address

12354 GAPRI CIR N C/0 LAMONT

TREASURE (SLAND FL 33706 250-104TH AVE

us TREASURE ISLAND FL 33706-4846
us

AR

3. Date ln;arévoratecé or Qualified

Qa. Da(l;h tl)b l;Il}szlthe%orl

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El 59'3 Not Applicable
Suite, Apt. W. etc. Suite, Apt. #, et¢. - ] $8.75 Additional
E] -;;I B, Certificate of Status Desired 0 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May e
—El ;;l Trust Fund Contribution Added to Fess
21 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;[ El ;a ;El Florida Statutes Yes “%c
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
LAMONT: SUE 82| Strest Address (P.C. Box Number is Not Acceplable)
250 104TH AVE
TREASURE ISLAND FL 33708 83
B4 City 85 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registerad
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registerec
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

in Block | 13 if
appears in Block 12 or prok) 3if cha.
i

SIGNATURE: (/2 .}

ad, or on %lta ment.with an

/I
Fo - rwi ™t el B
y/ A ﬁ L }%EL

RE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

informalion indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

adgegss,
AR 01 N EMVER . S-GP e aiyy

SIGNATURE Signatare. typed or ponled name of rogisisred agent and tille | apphcabla, (NOTE: Regislarad Agenl signatune réquired when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M VD ] oEeTe 11 TINE Ph T Change T Addiion | &5
NAME KEMKER, PAUL 12 NAME KEMEKER PAu L I~
seersouress | 12354 CAPRI CIRCLE N wswerooss ({2354 ChAerRt CIRCEE A, 8
Ty 12 TREASURE ISLAND FL » erv-ster [ TREASLIRE (SLAUD FL 53706 g
TITLE STD F] DELETE 21 TITLE S5TD ) L] Ghange m Addilion
v MARATOS, STANLEY 22MAVE LipPman, wWALT

stai) avoness | 12352 CAPRI CIRCLE N aasmreeTaboRess |42 1 & PRI IRCLE S

ory-si-ze TREASURE ISLAND FL 2acm-stze [TREASULRE ISLAMD, FL 33N

TALE PD T DELETE 31TILE VD I Change Addition
KA KILROY, GARY 22NAME KILROY, (2ARY

sireer anoress | 12110 CAPRI CIRLCE 8 asmerrooness | 124 f0) C.APRI QIRCLE S,

OTY-ST. 2P TREASURE ISLAND FL sorrste | TIEASURE (SLAAID , Fr 337,

; [J DELETE LT TITLE T Change L Addition
NAME 4.2 NANE

SIREET ADDRESS B 4.3 STREET ADDRESS

CITY-§1- 2P 44CITY-5T- 2P

TInE ] OELETE 5.1 TITLE ] change ] Additien
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADIESS

CAY-S)- 7P 5.4 CTY- SF- 2P

TINLE ] DeLETE 61TME [J changs ] Adgition
NAME 6.2 NAME

STREET ADCRESS 6.3 STAEEY ADDRESS

CITY-51- 2P B4 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Date Daytirne Phone # DOXOBL



