2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # Na1868
byt Secretary of State
_ o8k e sk
CAPRI SUNSET CONDOMINIUM ASSOCIATION, INC. 03-31-2004 90023 045 *7*761.25
Principal Place of Business Malling Address
11800 CAPRI CIRCLE SO. . 11800 CAPRI CIRCLE SO.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3055458 Not Applicable
Zp Country Zo Country 5. Certificale of Stalus Desired ~ []  $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERONA, LOIS Street Address (P.O. Box Number is Not Acce;
y 0. ptaole)
11820 CAPRI CIRCLE S ' °
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature. lyped or primed name of registored agent and title # apphcable. (NOTE: Registered Agent signatyre raguired when reinsiating) DATE

F!]_E Now‘ FEE Is $61 25 e 9. Election Campaign Financing $5.00 may Be - 'ﬂiaké'Chéck Payé.bl'-é‘-io‘

s Due By May 1 2004 L ' Trust Fund Gontribution. o Added 1o Fees Florlda Deparlment of. sme
10. I  GFFICERS AND DIRECTORS 1. ADDITIONS [GHANGES 70 GFFICERS AND DIRECTORS IN 10
Tne SD [ pelete TLE [ Change [ Addition
. SPRIGGS, PATRICIA A
sweer aooress | 11800 CAPRI CIR. SO. STREET ADDRESS
orv-stap | TREASURE ISLAND FL CTY-ST-2
e PD [ elete TITLE O Change [ Addition
WA SMITKA, JOE NAME
smeeT anoress | 11810 CAPRI CIR,, SO. STREET ADDRESS )
uv-crze | TREASURE 1SLAND FL CITY-ST-2iP
TME ™ 3 Delete TITLE [ Change [ Addition
AN VERONA, LOIS NAME
smeeT aooaess | 11820 CAPRI CIR. SO. STREET ADDRESS
CTY-ST-21p TREASURE ISLAND FL CITY-ST-ZP
e 73 petets s [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P R : CITY-3T-2P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CIV-ST-2IP CITY-ST-2P

12 | hereby certify that the information supplied with this fifing does net qualify for the exempticn stated in Section 118.07(3Xi), Flgrida Statutes. | further certify that the information
indicated on this repart or supplemental repdrt is true and accurate and that my signature shal have the same legal effect as if made under oath; that { am an officer or director
of the corporation o7 the receiver or trustee gmpowered |0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wilh an addgess, with all other tike empoywered.

SIGNATURE: or< eLlro e Lol .—.?/.74' / A TR7-FLT-TTEP

SIGNATURE AND TYPED SH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone 4

f vt W £ of 7



