5/1 FILED

2001 UNIFORM BUSINESS REPORT{UBR) Jun 02, 2001 8:00 am

DOCUMENT # N00000000288 Secretary of State
. Entity Name
05-10-2001 90148 033 ****p] 25
CAPRI HOMEGWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
400 W SAMPLE RD 400 W SAMPLE RD I
SUITE 200 SUITE 200 .-
COCONUT CREEK FL 330733450 COGONUT CREEK FL 3373-3450
v R ERLA AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65" ’ 03I 7 07 Not Applicabie
Zip Country Zi Country 5. Cerlificate of Status Desked 0 ?g';?q‘ﬁ?:jb"a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name _ e e
MINTO COMMUNITIES. INC. Stree! Address (P.0. Box Number is Not Acceptable)
4400 W SAMPLE RD
SUITE 200 '
COCONUT CREEK FL 33073-3450 City , FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatwre, typec of pinted name of fagisioted agent and hite 1 applicable. (NOT = Registered Apen signaturs required whan reinstating) DATE
FILE NOwW:’ - 9. Election Campaig: Financling $5.00 MayBe Make Check Payable to
FEE 1S $61.25 ‘ Trust Func Contrit ution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD 0O cetate TLE [ Change [ Addition
NAME BEER, TR NAME
STREET ADDRESS | 4400 W SAMPLE RD SUITE 200 STREEY ADDRESS
crv-sT2° | COCONUT CREEK FL 33073-3450 ciTv-s1-20
TILE VD O pelee - TIME Olchange [ Addition
NAME CLEMENT, GARY NAME
STREET ADDRESS | 4400 W SAMPLE RD SUITE 200 STREET ADDRESS
arv-see | COCONUT CREEK FL 33073-3450 CITY-S1-2
THE S0 3 Deete TME Cichange [ Addition
vt - | RODGERS, FRANK g BLG
steeera00%ess | 4400 W SAMPLE RD SUITE 200 STREET ADORESS
om-st-2r | COCONUT CREEK FL 33073-3450 aiv-s1-2p
ME O petste TME (O Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-S51.2IP CITY-ST-2P
TLE . 7 Detete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY-ST- 2P
TME [ petele TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P

12. | hereby certify that the information supplied with this riling does not qualify fo: the exemption stated in Section 1 19‘075’3)0). Florida Statutes. | further cerify that the infammation
indicated on this report or supplemental report is true and accurate andg that 1 1y signature shall have the same legal eftoct as il made uncer cath; that | am an officer or director
of tha corporation of the receiver or lrustee empowerad (0 execule this report as required by Chaptar 817, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE: Fian e &,peene.r 4—(;4‘_{3 954 - 13- W90

SIGMATURE AND TYPED OR PRINTED OF SKGMING QFFICER R DIRECTOR ¥ Daytime Phone ¥

CR2E037 (10/00)



