2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N34085

1. Entity Mame

CAPRI HARBOR MASTER ASSOCIATION,

INC.

Principal Place of Business
12354 CAPRI CIR N
TREASURE ISLAND FL 33706
us

Mailing Address

C/O LAMONT

250-14TH AVE

TREASURE 1SLAND FL 33706
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR RO

FILED
Mar 17, 2003 8:00 am:
Secretary of State

03-17-2003 90468 011 ****51.25

JAUAMERI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §G-3050083 Applied For
Nat Applicable
2i t Zi iti
P Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s T = ‘Name -~ - - — R —_
LAMONT, SUE Street Address (P.C, Box Number is Not Acceptable)
250 104TH AVE
TREASURE ISLAND FL 33706
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
.
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete TITLE Clchenge [ Acdition | S
NAME KILROY, GARY NAME =)
sTreeT Aboress | 12110 CAPRI CIRCLE § STREET ADDRESS 5
orv-st-ze [ TREASURE ISLAND FL 33706 CITY-ST-IP ]
o
TITLE VD R Delete TITLE D [J Changs [ A Adcition (C_E)
NAME MACDONALD, WARREN HAME LAVRE N GAHECIE
street ancress | 12368 CAPRI CIRCLE N smestaooness | F36 /4 ALK Bevo  STE &
cre-st-20 - [ TREASURE.-ISLAND-Fi- 33-8706 i o | OVSTUR | SEmistocE £oL 2ZV76
THLE STD X Detete THLE s h - [ change it Addition |~
NAME SCALLEY, DAVID NAME WALT LiPPmAaa ns
smeer anoness | 12346 CAPRI CIRCLE N STREET ADDRESS | FA LI CAlre CieedE Sbutrd
CITY-ST-2IP SAINT PETERSBURG FL 33708 CITY-ST-2IP FTAREASILE L5 A0 Fe % 3796
TITLE [ pelete TILE (O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 pslstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP - CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivgr or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an-Bttachmenyfvith an address, with all gther likgempowerad. )
o Er b (CHRAED A5 4 ) 366
SIGNATURE: aa?,’!@:%” (EQARRED Axtkoy )ﬁza‘, 3/ 03 (727)30-8¢/F




