2008 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 14, 2008 8:00 am

1. Entity Name
02-14-2008 90016 008 ****5]1 .25

CAPRI SUNSET CONDOMINIUM ASSOCIATION, INC.
Principa! Pince of Business Mailing Address N
11800 CAPR CIRCLE SO. 11800 CAPRI CIRCLE SO. O .
2. Principai Place of Busingss - No P.0. Box # 3. Mailing Address

Sulfe, Apt. #. etc. Suile, Apt_#, etc. 151 MOORE CR2E037 (10/07)

Cily & State Cily & State 4. FE1 Number Applied For

59-3055458 Not Applicatie
Zip Country Zip Ceuntry S. Certilicate of Status Desired O g{g‘gg‘lﬁﬁ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“?‘?g(g%%%;é?EIRCLE S Street Address (P,O.‘ng Nurmber is Not Accepraia) : - =

TREASURE ISLAND FL 33706

City e FL Zin Code

8. The abova named enlity submits (his slaternent tor the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, ancd accept
Ihe cbligations of registered agent

SIGNATURE _,éf /JWKO) : A/J’ c/um‘@, MW& -

Signaluee, lmeﬁ:sa:!rﬁw1 GG o regrsleed agert ani e | acpl‘:n:;%ﬁ.” (NOTE: Rex:slerad Aqant signas g red-ared wiien rensiasngh CATE
9. Election Campaign Financing $500 May Be
Trust Fund Contricution. Added to Fees
DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD 3 Deiete TIFE Clichange [ Addiion
HAHE SPRIGGS, PATRICIA NAME
sTResT sppAEss 11800 CAPRI CIR. SO, STREET ADDRESS
CITY-57- 2P TREASURE ISLAND FL CITY-57-2P
TTE PD ® Dolote TILE L AL Ha Ld |' AMOs LLC B tange [ addition
NARE JONES, JACK HAME i ’ W =
leo . o
sTResT snnaess | 11810 CAPRI CIRCLE 8. steer sooress | 24 7 Aonee de 3 30}
gmi-s1-zp - $TREASURE ISLAND FL 33706 av-seze [CORPL ERBlES, F/ﬂl 33134
HILE ™© £ Delete e B e O [Dddton |
wave T |TOM OGLESBY - N e
STRET ADDRESS {11820 CAPRI CIR. SO. STREET ALDPESS
CITY-ST-2IP TREASURE ISLAND FL CITY-S7- 2P
THILE T selee TLE O change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP CiTY-ST- TP
TiILE O peleta L [ Change [ Addition
HAE BANE
STREET ADDRESS STRLCT ANDRESS
CITY-Si-2IP CITY-ST- TP
HILE M Delete TiLE O change [ Addition
HAME BANIE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Y- ST-2P

12. | hereby certity that :he information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accuraie ant that my signature gnall have the same laga! eflect as it made under oatn; thal | am an officer or director
of tha corparation Or Ine receiver o trustee empowered 10 execute this report as required by Chapter 617, Froida Statutes: and that my name appears in Binck 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ToX L AG 2-% - 07 (’71’7)_3{2_7f4:2e91

BRI ATI T AR TVYEEM B B raf e PR a il o < pr hr I BAr raTln s oL o o B P 7ol s e




