. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 746643 04-13-2007 90182 025 ****5] 25
1. Entity Narme
CAPRI F ASSOCIATION, INC.
Principal Place of Business Mailing Address ) i
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC. ,
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 S BOCA RATON, FL 33487 IS ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"l'l ’Il” ||||| lml Ilm |’||| "u Il “ Illh M” |'|I‘ |l|” I!l“m I’ III'
Suite, Apt. #, etc. Suite, Apt. #, sic. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEf Number ' Applied For
59-1972477 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eg';fqﬁdm%m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
BERNSTEIN, ARNIE 0 opLy
6300 PK OF COMMERCE BLVD Street Address (P.9. Box Number is Not Acceptable)

BOCA RATON, FL 33487

(200 Yol o Communce Bl
" Boco. Ratont FL | 245 5

8. The above named.ermMyrsubmils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations, w

SIGNATUR

SIWDIE or printed rame of registered mgent end Ttie # appécable. {NOTE: Registered Agani signalure requreC whien fecisialing) DaTE
\EHIPL Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D B folete TLE [CIchenge [ Addition
NAME BARASH, GLORIA NAME
SYREET ADDRESS | 257 CAPRIF STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, FL 33484 cmy-ST-zIP
TLE D O betere TITLE [J Change [T Addition
RAME ABOWITZ, ELAINE NAME
STREET ADDRESS | 242 CAPRI F STREET ADDRESS
CIrY-§1-21P DELRAY BEACH, FL 33484 CITY-ST-2IF
TALE PD 3 Detate TITLE [ change  [] Addition
HAME POCH, RIS RAME
STREET ADDRESS | 247 CAPRI F STREET ADDRESS
CITY-53-21P DELRAY BEACH, FL 33484 CiTY-S¥T-21P
TILE T 3 Delee TLE [Ochange [ Addition
NAME KUHL, SHIRLEY NEME
STREET ADDRESS | 281 CAPRIF STREET ADDRESE
CITy-$1-7P DELRAY BEACH, FL 33484 GITY- SF-21P
TITLE VP O oeiee T [ Change [ Addition
NAME HONEY, GORDON NAME
STREET ADDRESS | 284 CAPRIF STREET ADDRESS
Cmy-s1-2P 4 DELRAY BEACH, FL 33484 Cry.s7-2IP
TE 3D O Dewte TITLE O change [ Addition
NAME HALLEN, EVELYN NAME
STREET ADDRESS | 284 CAPRI F STREET ADDRESS
CIFY-5i-ZiP DELRAY BCH., FL 33484 CITY-57-2F

12. | hereby certity that the information supplied with this fiing does not guality for tne exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repon of supplemental repor i trug and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered 10 execute this repon as reguired by Ghapler 617, Fiorige Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered

-

SIGNATURE: /“:jﬁf/}/&iq /ﬁb ,‘1_..L ) 7):'1-\';/1 . 2 1327

SIGNATURE AND TY'PP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daveme Prone o




