FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'

Corporation Neme

DOCUMENT # N48373

(7)

CAPRI CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Maiting Address

FILED

Aug 13 1998 8:00am

Secretary of State

R0 T

835 JEFFERSON AVE. 835 JEFFERSON AVENUE 3. Date Ingorporated or Qualified
APARTMENT 1 APARTMENT 1 15/1992
MIAMI BEACH FL 9139 5661 MIAMI BEACH FL 33139-5661 | 041 :
us us 4. FE| Number Applied For
65-034 1454 Not Appticable
2. Principal Place of Businoss 2a.” Mailing Address $8.75 Addi
. 6. ifi i . itional
E %M E ;E] % AA E- Certificate of S1atus Desired w Foo Required
Suite, Apt_ #, 8lc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B
2_42\ A‘Pﬁﬂw e NT H" 27 ‘A—PA'@'TME T q' Trust Fund Contribution Added 1o Fees

City & State

n] SAME 2] AME

City§ State

Yes [ ho

7. Is this nonprofit corporation a%maowners association?

E!,- las

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m GA‘M E ;ﬂ ;;J 6A’M€ 3_o| Porsonal Property Tax dus June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent

81| Name

SHERMAN, THOMAS G. 82] Sueol Address (P.O. Box Number s Nol Acceplabie)

218 ALMERIA AVE.

CORAL GABLES FL 33134 83
84| City Zip Code

SIGNATURE

1. Pursuant to
office or reg!
agent. | am

the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
storad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as regisiered
amiliar with, and accept the abligations of, Section 6170503, Florida Statutes.

Signature, typad or printed nama of registerad agent and title 4 appiicable

{NOTE" Repislered Agan signalure required when reinstaling)

DATE

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TITLE PD ~ Bl DELETE 11 THLE [J change [ Adsition
NAME WATTERS, JAMES W. 12 KAME

steer aopress | 835 JEFFERSON AVE. APT. 1. 1.3 STREET ADDRESS

CiTy-S1-2P MIAMI BEACH FL 14 CITY-5T-2P

TLE VPD T peteEve 21 T0LE p'D B¥ Change LT Addition
NAME KELLER, MARIANNE C. 22 NAME ,

street aboness | 835 JEFFERSON AVE, APT § 23 STREET ADDAESS ‘éggbg’é‘ fp%g%’tﬁ%\' %f Cr& L

CliTy-§1-2p MIAMI BEACH FL 2.4 CITY - §7-21P MiaAm) BeEAcH , FL- '&3]

THLE STD [T OELETE a1 TE " [J change L1 Adcition
HAME DOUGHERTY, ROBIN 3.2 NAME

staceranoress | 835 JEFFERSON AVE., APT. 2 33 STREET ADDRESS

GATY- ST- 2 MIAMI BEACH FL 34, DITY-§T-2P

TILE 7T DELETE 41 TIE VED " [JChange [xf Addition
HAME 4. 2NANE PIPpA SEICHR 5T

STREET ADDRESS wsswriaomess | B8 TEFFE RS0V Ave , RPT,

oY -§1- 79 440ITY-ST-2P MIAMY PEAcK, FL 23| ")é

TTLE I BT 51TNLE ' [OJchange [ Acditon
NAME 52 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY-§1- 2P 5.4 CITY-§7-2)P

e ] oELETE 6.1 TLE [J change L] Adgdition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BTY-51- 2 64 CIY-5T- 2P

T4, I hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further cartify that the information

indicaled on this annual report or supplemontal annual repart is trug and accurate and thal my signature shall have the same legal effec! as if made under oath; that I am an
officer or drectar of the corporalion or the raceiver or trustee empowered 10 executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 of Block 13 if changed, or on an atlachment with an address.

At 3,199% HG-N%3)|

CR2E037 (10/97)



