FILED

Apr 19, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State

DOCUMENT # N34085 04-19-2004 90322 022 ****5] 25

1. Eniity Name ]
CAPR!I HARBOR MASTER ASSCOCIATION, INC.

Principal Place of Business Mailing Address
12354 CAPRICIRN C/G LAMONT
! TREASURE ISLAND, FL 33706  US 250-104TH AVE

TREASURE ISLAND. FL 33706  US

e SH— 1|II||\I|III!IIHI!IMIIIIIII!NIII!IIIIlIflllIIIHIIIllI!IHIIINIIIHIII

!
E Suite, Apt. #, etc. Suite, Apt. #, eic. 01072004  Chg-NP CR2EG37 {10/03)
'™ City & Sate City & State 4. FEI Number Applied For
59-3059083 Net Applicable
Zip .| County Zip Couriry 5. Cetilicate of Staius Desired O geae';iﬁg"mm
7 — - —#6: lame and Address of Current Ragistared Anent .- . . 7. Name and Address of New Registered Agent
| . Name g —= = T,
LAMONT, SUE
250 104TH AVE Street Address (P.0. Bex Number is Not Acceptable}
TREASURE ISLAND, FL 33706 !
i City F L Zip Code

i
f 8. The above named entity subrnits this statement for the purpose of changing is registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
t the cbligations of registered agent.

i

! SIGNATURE
’ Signanare, typed or prmed name of registered agent and wiie f applicadle. (NOTE: Rix¢siérac Agent signatuee réqused when renstanng ) DATE
i Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 st Funt Comnbution. Aoded Yo Fees ] L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10__
e PD ' ek L PD DOchange A Addition

NAME KILROY, GARY MAME b\l c R 6 J Iy

pa M

STREET ADDRESS | 12110 CAPRI CIRCLE 8 swecraniess | jo 4y LAPRI_CrRe le SeotH

CiTY-8T-2P TREASURE ISLAND, FL 33706 av-sezr | TREASURE Tsland FL 3 3006

miE D O3 Delece THLE vD Change [ Addition

NAME GREENE, LAUREN NAME HREENE LAavren . Hﬂ

STREET ADDRESS | 13611 PARK BLVD., SUITE G SHRETAOORES | 12 ¢, f Paid BLYD- Sucte

CiTY-ST-7IP SEMINOCLE, FL 33776 g CIy-S1-ZP SemNol e FL 2274

TRLE 8TD y\oeme TTLE STD Ocrange  [Addition
: NAME“'_; “LIFPMANN; WALT —-- ’ = NeME = -~mﬁ Y joyd_fh 0 [\} - - ~ e CL
|' sveezt avdaess | 12116 CAPR} CIR. SOUTH STREETADDRESS | 2y 334, CLAPRI LIRC lex NO IRIN

CiTY-57-2P TREASURE ISLAND, FL 33706 Cy-$i-2iP TRERSURE 1—_ < l ﬂ.rJ J_ I:L 35 N6

IMLE [T oelete TTLE "y - . v shange [ Addition

NAME NAME —an

STREET ADDAESS STREET ADDRESS e

DITY-5i-2F CITY-ST-2IF K . '
Ve [ Delete TE Ochange ) Addilion
| NaME » HAME
! smeeT ADRESS STREET ADDRESS
| cmy-st-2Ip CITY-5T-2IP
E SnLE O pelere TILE . [J Change  [] Addition
b uamE T NAME .
| STREET ADDRESS SIRFEY ADDRESS O
b oiTY-sT-2P CrY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stazed in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
t indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver of trusiee empewered to execute this report as required Dy Chapter 617, Florida Statutes; and that rmy name eppears in Block 10 or Block 11if | - * ~

changed. or on an attachment wjh an agdress, with all other like empowered. Pﬁés. [’;_‘Af‘?" .
SIGNATURE: /455—-—; £ M Gary £, Krtroy a;//;%»f Va 727)360-8417

SIGNAYURE IND/\’PED OR PRINTED NAME OFZIGNING OFFICER OA DIRECTOR Deylrme Phana #

e

I,




