| FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

o ANNUAL REPORT Secretary of State
DOCUMENT # 811965 > 03-07-2005 90277 017 ***150.00

1. Entity Name
CAPRI CO-OPERATIVE APARTMENTS INC

Principal Place of Business Mailing Address .
5700 OLD OCEAN BLVD. JOHN PORTER ACCOUNTING .
OCEAN RIDGE, FL 33435  US 1403 W BOVNTON BCH BLVD #9 50022984
BOYNTON BEACH, FL 33426
Suite, Apt. #, elc. Suite, Apt. #, etc, 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-1706424 Not Applicable
Zip Country Zip Country i : $8.75 Acditional
5. Certificate of Status Deswrgd a Fee Required
—— e - 26 Name and- Addreas of Current Regiatered Agent = s == | ~ - _~-T..Namo end Address of New Reglstered Agent__ __.. ... | _ ...
Name
PORTER, JOHN Svast Add “’3 'h”P - A tl
1403 W EACH BLVD #9 oE ress (v Gh wc ﬁtb
BOYNTON 3426 .. un —n-g
400 S. Federal Hwy. o Suite 404
City Boynton Beach, FL 3348p- | Zr Cove
8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. _ X o A
eNATURE T T oo T "02.“[:.‘3"(:‘5
SIGNATURE . .
- v Sigranrs, yped or priced nama of registered agen and ?{ [ a’pﬂcm. (NOTE: Registered Agont signature required when reinstating) DATE
T ‘ LN ~ o . . .
: 9. Election Campaign Financing ' $5,00 may Be Lol T
- ILE N MAY D8 |l ol e T T
: Aﬂ'ei'f Hay'!'?g‘(l)gstEe'Eé‘ladf;'Eg ggso_'oo " | 7 Trust Fund Contribution,” ™ * “—[ - Added 16 Fées
1 - - PR i } . i e a,
10. ' -+~ OFFICERS AND DIRECTORS 1n. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
e PD- ) [ Delete TITLE [ Change Y Addition
NAME BURNS, KIRK NAME ohn F8r¢ e :
SIREET ADORESS | 5700 OLD OCEAN BLVD ) stheet aooress |40 S Fecd Ned( bent
crv-si-e | OCEAN RIDGE, FL 33435 ovstze |TRey w3 3438
TNiE STD B Delete TILE D 7 [ Change [ Addition
NAME DALELIQ, DEBRA NAME MAL« DovaLA S
STREET ADORESS | 5700 OLD OCEAN BLVD stheztaooress (5100 OLD oc@ Guvd
civ-st-2p | OCEAN RIDGE, FL 33435 arv-s-z¢ |0 2 0GE , A 3BWDS
e _ _ |wveD . . 3 _ % bete N e 1) [ Change -- (X Addition
NAME DALY, DIANE ) e Puey Movne s -
STREET ADDRESS | 5700 OLD OCEAN BLVD STRETADDRESS |57 00 o0 oo™ Bevd
CrY-§T-2P OCEAN RIDGE, FL. 33435 CITY-5T-2P O Rl | - 353 S
T o) ‘ O Detete E [ thange [ Addition
NAME FLYNN, THOMAS NAME
STREET ADDRESS | 5700 OLD OCEAN BLVD STREET ADDRESS
CiTy-ST-08 OCEAN RIDGE, FL 33435 CITY-ST- 2P
TMLE STD O oetete TITLE [Jchange [} Aadition
NAME MILLER, KATRINA ) B E e e W nE . .
STREET ADDRESS | 5700 OLD OCEAN BLVD - - ot e e oo we R STREETADORESS [~ - - CRUL T al Tl el Lol
cmy:51-2P | OCEAN RIDGE, FL 33435 ) \ . Jg.cry-st-me o owa. - ;
me T et Lt < «lDelete *-= - Afemme.y o TR R O Change  FJ Addition
2 O U . NP
STHEET ADDRESS P - o . - . |:STREFADORESS | . . . L L
cy-st-ze T T T ’ ) T Ty " CTY-S1-2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(1), Flarida Statutes. t further certify that the information
indicated on ihis réport or supplemental report is frue and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee-€Mpowered 1o execuly this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adg ith all po V
Ay [2z)os
B o
SIGNATURE: U ——  02]23)05
SIGNATUHE AND npzsﬁn‘h /RINTED NAME OF SIGNING OFFICER OR DIRECTOR__ =" Daie Daytime Phone §

L/



