?007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

Secretary of State

DOCUMENT # 746641

1. Entity Name
CAPRI A ASSOCIATION, INC.

Principal Place of Business
1315 NW BTH STREET
BOYNTON BEACH, FL 33426

Mailing Address
1315 NW 8TH STREET

BOYNTON BEACH, FL 33426

03-23-2007 90017 010 ****6] .25

LAV EL S

DR G ARTTRTABI

2. Principal Piace of Businesg - No P.Q. Box # ailing Address
1550300, Pind "0 Bon oy by
ite, Apt. #, etc. Sune Apl ¥, etc. 03052007  Ghg-NP CR2E037 (12/08
Swte #109 o rz/oe)
ity & State City & Slale 4. FEI Number Applied For
eleayy, Geadh 0yt on Beadn , ¥l 59-1953442 Not Applcatis
i‘bq L* lﬁ COUG%A —5?‘) L} ?q et COUT)WSA 5. Certificate of Status Desired O ?ese'gesqt‘:?::b“al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WILSON, DANNY
1315 NW 8TH STREET
BOYNTON BEACH, FL 33426

Dmn\i Wilson [Wilson Managarent

Street Address {P.0. Box Number is Not Adkeptabls)

15300 Jp9 Rood |, Sute ¥ 109

/1

City b&\r&u B{’,a d/]

FL | 53541

8. The above named entity submits this statement for {

the obligations of registered ageni.

—~.

urpose of changing is registerad office or (eg'\steredﬂbent. or both, in the Siate of Florida. 1 am famifiar with, and accept

SIGNATURE

A

Dot _r M

. Se?
Signature, typad or W regisTored agant and tite i applicable.

{NOTE: Registered Agent signature required whan reinsiating)

2 / / i{/ 2007

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla to ?\“
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State . r_{ ‘
10. OFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10,
TITLE P O ocelete TITLE D [ Change F\Aﬂdmon
NAME CASPI, MINNIE NAME L€U { NE JALK E
STREET ADDRESS | 34 CAFPRI A STREET ADORESS L\?, { a ” A
ony-si-2P | DELRAY BEACH, FL 33484 oy-s1-29 Delray 9 ﬁa(h 1 324 ¢d
TME VP e O belete TITLE [ Change  [J Addition
HAME TUCKER, NATHAN NAME
STREET ADDRESS | 14 CAPRI A STREET ADORESS
CITY- ST-2IP DELRAY BEACH, FL. 33484 CITY - ST-Z1P
TME SKQ“ " [ Delete TITLE [JChange [ Addition
NAME LEAZNE-MARION Lf\'ZANO MALION NAME
STREET ADDRESS | B2-CARRIA  J L CALR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CiTy-ST-2IP
TMLE Tﬁ\ 4— 7 Delete e [Jchange [ Addition
NAME BLECKER, NORMAN NAME
smer aooress ot o) CAPRY A SiReE! AOORESS
CITY-S5-2IP DELRAY BEACH, FL 33484 CITY-ST-2iP
TITLE D £ Detete TITLE [ Change  [] Addition
NAME LOZANO, NICK NAME
STREET ADDRESS | 32~EAPRHA— %Z CP\P L\ ﬁ STREET ADDRESS
cy-S1-2p DELRAY BEACH, FL 33484 CITY-ST-2IP
TME D O oerere fme [ change [ Addition
NAME FORREST, HELEN NAME
STREET ADDRESS | 17 CAPRI A STREET ADDRESS
CITY-53-2IP DELRAY BEACH, FL 33484 CITY. ST-ZIP

12. | hereby cerify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this zeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

Ca_-a_//:—(L

3 l\lo)o’l L%\ 313170,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINr)i'FICER OR DIRECTOR

Data

Baylime Phone #




