1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

N48373
CAPRI CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Business

835 JEFFERSON AVE,

Mailing Address

835 JEFFERSON AVENUE

AN B

APARTMENT 1 APARTMENT 1
:‘J"SM“ BEACH FL 33133-5661 :ISA Mi BEACH FL. 331395661 3. Date Incorporated or Qualified 3a. Date of Last Raport
04/15/1992 05/01/1935
2. Principal Piace of Business 2a. Mailing Address 4, FEI Nurmbar Applied For
[21] 26] 650341454 Not Applicable
ite, . #, ete. ite, Apt. #, elc. -
Suite. At #, el Sute, At #, el §. Cartificate of Status Desired O $8.75 Adqluonal
22 ;ﬂ Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23 E_ﬂ Trust Fund Contribution o Added to Fees
Zip Gountry Zip Country B. This corporation has kabllity for intangible tax under 5. 189.032,
[24] 25 [29] 30 Florida Statutes vos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHERMAN. THOMAS G. 82| Streol Address (P.O., Box Number is Not Acceptable)
218 ALMERIA AVE. =
CORAL GABLES FL 33134
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

197 Pursuant 1o 1he provisions of Sections 617,0603 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam

CR2E037 (12/95)

SIGNATURE
Signature, typad or printed name ol registered agent and tita if appiicable. (NOTE: Ragistered Agant signatura requirad when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12
TINLE PD [JDELETE 13 TILE [Qtnange  [[] Addition
KA WATTERS, JAMES W. 1200
sracer aooress | 835 JEFFERSON AVE. APT. 1. 1.3 STREET ADDRESS
cv-st-ze | MIAMI BEACH FL 14 GITY-5T- 2P
TITLE VPD [)OELETE 24 TITLE Dchange [ Addition
NAME AGRIFOLIO, MICHAEL 22 NAME
streeT aboRess | 835 JEFFERSON AVE., APT. 2 23 STREET ADDRESS
cITy -51- 2P MIAMI BEACH FL 2 4 CITY-ST-21P
TILE STD [CIDELETE S1TME [JChange [ Addition
RAME HAMERSLY, KENDALL 32 NAME
streeT A0ORESS | B35 JEFFERSON AVE., APT. 2 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 34.00TY-S1- 2P
TITLE D [CIDELETE 41TILE [JcChange  [] Addition
NAE PAQUETTE, NICOLE C 4. ZNAME
street ooRess | 835 JEFFERSON AVENUE, APT. 4 43 STREET ADDRESS
CiY-ST-ZP MIAMI BEACH FL 4400Y-5T-2P
TITLE [_JCELETE §1TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-§7-21P
TILE [CIDELETE 6.1 TITLE Cchange [ Addition
NANE B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 0ITY-ST-21P

oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an att chment with an address.

SIGNATURE: IAMES W AT TELS

14. | do hereby certify that the Information supplied with this filing is voluntarily Turnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurale and that my signaturs shall have the same legal effect as if made under
he receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

WAME OF BKANING OFFICER OR DIRECTOR

Hosfts 3053763598

ate Daytime Phone #




