2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N34085

1. Entity Name

CAPRI HARBOR MASTER ASSOCIATION, INC.

Principal Place of Business

12354 CAPRI CIR N
TREASURE ISLAND FL 33706
us

Maiting Address

G/O LAMONT

250-104TH AVE

TREASURE ISLAND FL 33706
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Mar 31, 2002 8:00 am

FILED

2
3

Secretary of State

T

03-31-2002 90331 035 **%%5].25

[N

(I

DO NOT WRITE IN THIS SPACE

r

City & State City & State 4, FEI Number Applied For
59‘3059083 Not Applicable
Zip la  Country Zip Country $8.75 Additional

—et e e [ P T B

5. Certificate of Status Desired . . [

~—Fee Required”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o Name

LAMONT, SUE Street Address (P.O. Box Number is Not Acceptable)

250 104TH AVE

TREASURE ISLAND FL 33706

. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
9. FElection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS ___ § 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -
TILE vD Delete TIME YD . ‘ D Change X1 Addition S
N KEMKER, PAUL e m wWAaLd a/ﬂ/‘?@&/\/ 5
sreeT 5007655 | 12354 CAPRI CIRCLE N sweersoveess | /23 0% Aol CJf %LE A/ ; 3
o1r-517> | TREASURE ISLAND FL 33706 s rRc Ases pSeAD Al I3 b g
TILE PD O Delste (I ’ Ol cange O Additien | &5
NAME KILROY, GARY NAME

_ STREET ADDRESS | 12110 CAPRI CIRCLE S ] STREET ADDRESS )

“eivst-zr T | TREASURE ISLAND FL 33706 T : emv-st-ar [T - T o T )
e STD Delete TTiE <STD (3 Change Addition
NAME MARATOS, STANLEY M NAME AALLE Y ., DAUID A/ X
STREET ADDRESS | 12362 CAPRI CIRCLE N seeraooness | /23 46 pPel CIRCLE .
or-st-2¢ | TREAUSRE ISLAND FL 33706 s [TREAURE. [SLAND, FL 3377106
TILE T [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CITY-ST-2P
TTLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin
.. indicated on this report or supplemental report is true an
««of the corporation or the receiver

- changed; or on an attachmerj-;

SIGNATURE:

trustee empowered (G exgcuy
an address, with all othef |j

empowergd,
, Ml’ﬁ@wﬁé‘ /{//‘4‘”’)

does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGHATRE AND #YPED OR PRINTED NAME OF SGNING OPFICER OR DIRECTOR

7

Pres -f/ 2/92

Draytime Phona #

727-3u0- 34



