2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

FILED

May 04, 2004 8:00 am

DOCUMENT # 746642

1. Entity Name

CAPRI B ASSOCIATION, INC.

Secretary of State

05-04-2004 90230 001 *4,226.25

Principal Place of Businass

Mailing Address

/0 PRIME MANAGEMENT GROUP, INC. C/0 PRIME MANAGEMENT GROUP, INC. A
6300 PK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US l
T s RENERRRCRLRARARCATRIIN
Suile, Apt. #, etc. Suite, Apl. #, etc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FEI Number Applied For
59-1965624 Not Applicable
Zip o Country Zip Country 5. Certificate of Status Desired (| ?i.;igggﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SWATT, MYRON
6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

-

8. The above named entily 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 obfigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

S
Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE [ Change [ Addition
NAME KRULEWITZ, HARRY NAME

STREET ADDRESS | 89 CAPRI B STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL CiTY-ST-2IP

HTLE TD X petese TITLE VP ] change ’E’Additlon
KAME VIGK, BLANCHE NAME Eqpn kure

STREET ADDRESS | 61 GAPRIB SIREET A0DRESS | S0 Conprt B

orv-si-2¢ | DELRAY BEACH, FL o= Ipalvay Peach, FL 337 ¢

THLE VPD ﬁnetele TITLE T " [C] Change W Addition
NAME KAMINSKY, GEORGE NAME Mithon Barbandl

STREET ADDRESS | 90 CAPRI B STREETADDRESS | 4 | Capri ()

arv-s-zP | DELRAY BEACH, FL orv-st2p [Delvay Beach, FL 3 3EE

TITLE sSD 1 Delete TILE [ change [ Addition
NAME PLAYER, HELENE NAME

STREET ADDRESS | 68 CAPRI B STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33484 CITY-8T-2IP i

TITLE D ﬁ Delete TITLE D 1 Change ﬁﬁ\ddilion
NAME CHUCK, MACHERONE NAME E\N—l\! NGO pos

STREET AUDRESS | 95 CAPRIB srreet a00Ress | SY Bapri B

cmy-sT-2P | DELRAY BCH, FL Y-S Polray Beack ,FL 5‘3%/\{—

TITLE 0 befete TITLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the

exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 1C or Block 11 if

changed, or on an attachment

n address, with all other like empowered.

S lofod

SIGNATURE:

5IGHABUBEXAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




