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FILE NOW: FILING FEE IS $61.25

ey
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

1996 DrVISl(r}SPjCCr)BFIEgg:fPSC;EngIONS
DOCUME!\IT # 752637
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5

— —— - —

1. Corporation Nam (9)
EﬁEANCIAS OF CAPRI ISLES CONDOMINIUM ASSOCIATION

R

3. Date Incor},)orated or Clualified
/2711980

Principal Place of Business

€50 AVENIDA ESTANCIAS
P.O. BOX 1947

VENICE FL 34284

us

Mailing Address

PO BOX 1947
VENICE FL 34284
us

da. Dstt)sa;)flha]s‘tgﬂégoﬂ

2. Principal Place of Business 2a. Maiing Address 4. FEf Number JApplied For
21 26 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ii
Ap Aot d, o §. Certificate of Status Desired 0 $8.75 Adqnmnal
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o o Trust Furk Contribution 0 Added to Fees
Zip Country Country 8. This corporation has liability for intangible tax under s, 199.032, —f
24 25 29 [30] Florica Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
G,BSON- JOHN L 82| Street Address {(P.0, Box Number fs Not Acceptable)
650 F AVENIDA ESTANCIAS N
VENICE FL 34203- 3¥=T 63
83| Thy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered offics
i e wgs guthorized by the corporation’s board of directors. | hareby accepl the appointment as registered agent. | am
lorida Statutes.

a | SIGNATURE _ e o i T o e B s i — — - )
! Slgrature, typed or printed name of registersd agent and tity if appiicable (NOTE: Ragisterod Agect sigiatura reired when re nstating} DATE &-_’-.
I OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12 &
N | T D [wDELETE 11 TILE ] Changs [ Addition =
NAME -HELDMANN, GEORGE+ 1.2 NAME Gt (B8 R, ook nd L 5
StReer apoess | «FO4D-AVENIDA S 13STREETADDAESS | (™ A IR D0 DA ST I AS &
OITY-8F- 2P VENICE FL Lunste | lreadice., FL Fyaga) &
e ~STD - CI0ELETE 21 TLE [dthange [ Addnior‘ O
NAME SZYMANSKL‘STEPHANE 22 NAME
staeer aporess | 7628 AVENIDA ESTANCIAS 23 STREET ADDRESS
OITY-S1-20p VENICE FL 2 4TITY-§1- 2
TILE )] [CJ0ELETE 31NIE o [JChange [ ] Additon
NAME SUAU, ELID 32 NAME
steeet appress | 7520 AVENIDA ESTANCIAS 33 STREET ADDRESS
CITY-5T- 2P VENICE FL 34 CITY-ST-2p
TILE 1D [Josiene 41 TITLE [Tchange L] Asdition
NAME HILLMAN, JOHN B. 4.2 NAME
smestanoress | 758 E AVENIDA ESTANCIAS 4.3 STREET ADDRESS
CITY- 51 2p VENICE FL 5 446ITY-5T- 2
TILE DELETE 5.1 TITLE Chan Addition
NAME ' 52 NAME BDQ?;J (M | D401 ;53':—“3 ® o
STREET ADURESS 53 STREET ADDRESS —I-[-]E_.,-‘j'.;_.—-;.‘jE.-- -D1027--02e
CITY-S1-21p 54LITY-ST- 2P k1, 25
TITLE {CJDELETE BATITLE [(JChange [ fiddition
NAME 6.2 NAME 5
iy oy e
14. | do hereby certify that 1he information supplied with this fiing Is voluntarily furnished and does not quality for the exemption stated in Saction 112.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplamental annuat report is true and accurate and that My signature shall have tha same iegal eftect as if made under

oath; that | am g

appears in Block 1

or directar of th

& corparation or the receiver or trustee em|
Block 13 if changed, or on an altachmy

t with an address.

powered to execute this report as required by Chapter 61 7. Florida Statutes: and that my name

B 558

Data

e
SIGNMURE AND TY&D OR PRINTED NAME OF S1GNING OFFICER DR DIRECTOR I Daytme Prore 3

BIGNATURE:




