FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
eancra B, Morthar Mar 24 1998 8:00am

CORPORATION
Secretary of Stele

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # N34085 (3)

1. Corporation Name

CAPRI HARBOR MASTER ASSOCIATION, INC.

1RO

Principal Place of Busingss Malling Address
12354 CAPRI CIR N C/O LAMONT 3. Date Incorporated or Gualified
TREASURE ISLAND FL 33706 250-104TH AVE 09/08/1989
us TREASURE ISLAND FL 33706 -
us 4, FEI Numbar Appliad For
59-3050083 Not Applicable
2. Principal P\ F Busi 26. Mailing Addres:
rneipaliace of Busiess Bling Aocress 5. Cortiicate of Status Desired [ $8.75 Additional
’m El Fea Required
Suile, Apt. #, olc. Suite, Apl. #, efc. 6. Elaction Campaign Financing $5.00 May Be
?;[ m Trust Fund Contribution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation B homeowners association?
23] 28] Oves Do
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;l ?ﬂ ;‘ ;El Personal Property Tax due June 30. Oves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
LAMONT, SUE 83 Siwem Address (P.0. Box Number is Not Acceplable)
250 104TH AVE
TREASURE ISLAND FL 33706 83
84| City FL |85| Zip Code
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sfafutes, the above-named corporation submits this statement for the purpose ol changing s registered

ofiice or registered agronl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signatuia, typed o printed name of ragislered agent and Il # sppiicatile {NOTE: Regisierad Agen| eignalure required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [ DELETE 1ATIE [T change ] Addition
NAME KEMKER, PAUL 1.2 NAME
streer apcress | 12354 CAPRI CIRCLE N 1.3 STREET ADDRESS
CITY-ST- 2P TREASURE ISLAND FL 1.4 CITY-5T-2P
TITLE STD 7 DELETE 2.1 TTLE L] change [T Addition
NAME LIPPMAN, WALY 2.2 NAME
smeevanoress | 12116 CAPRI CIR 8. 2.3 STREET ADDRESS
CITY-51- 2P TREASURE ISLAND FL 2. 4CITY-ST-2IP
TE VD [T DELETE SATME v 7 [ Change L] Addition
NAME KILROY, GARY 2.2 HAME
staeeranoness | 12410 CAPRI CIR 8. 3.3 STREET ADDRESS
CATY-ST-2P TREASURE ISLAND FL 34.CIY-$1- 7P
TILE ] DELETE SATITLE [I'Change L] Addition
RAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-21P 44 CITY-5T-21P
L T DELETE 51 TITLE [ Change™ [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P 54 CITY-ST-20
TLE [T oEceTe 6.1 TITLE [Jchange [T Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-51-2P 64 CITY-ST-2IP

14. | hereby certiiz that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report Is true and acowrate and thal my signature shall have the same legal effect as if made under oath; that F am an
officar or direclor of the corparation or the recgjver or truslae ar, red jo execute thi rt a8 requirad by Chapter 617, Florida Statutes; and that my name appeats in

Block 12 or Block 13 if chango}p? an at
| SIGNATURE: / /2, -5

&



