FILED
2003 NOT-FOR-PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 746643 05-16-2003 90179 017 ****5] 25
1. Entity Name
CAPRI F ASSOCIATION, INC.
Prin¢ipal Place of Business Mailing Address
PRIME MANAGEMENT GRQUP. INC, PRIME MANAGEMENT GROUP. ING.
6300 PARK OF COMMERCE BLVD 6300 PARK CF COMMERCE BLVD
BOGA RATON FL 33487 BOCA RATON FL 33487
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State I 4. FEINumber §9-1972477 Applied For

i et e A e o N _ Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Dosied [ $8.75 Additional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SWA", MYRON Sireet Address (P.O. Box Number is Not Acceptatile)

6300 PK OF COMMERCE BLVD

BOCA RATON FL 33487

) City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerea agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed n&me of registered agent and ttle it zpplicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
X 9. Eleclion Campaign Financing X :‘v Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (N fdsdgﬂoh;?éss ° . |Florida Departmext of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D 3 Dalete TME Trea-EAER @ Chage [ Adcition
NAME BARASH, GLORIA HAME Mt ko Baredsi,

sTReeT ADoRess | 267 CAPRE F sTheet roRess | @57 Capri

orv-s-2¢ | DELRAY BEACH FL OY-SIR D fepy Berackr FL 53454
g . 4D . [ TILE Dim_ [Jchange  [EFAddiion
NAME “TKIPRAIS, HELEN -~ ‘ NAME Herngie #t (oorclbm

sTReer ADDRESS | 288 CAPRI F STRETADDRESS |60 Coaporei &

ov-s-2p | DELRAY BEACH FL 33484 VS |\ fey Rencd FL 339ed y

mE PD [ Delete e FAOER g , DThange [ Addition
HAME NORMAN NAME FH 1 RLIE 4 Koty &

STRE_ET.?DDRESS 2} APRI F . SYRE-EI JiDDRESS o?f/ o e, £

ov-s1-20 | DELRAY BEACH FL / srvsie | DG o fu BEACH, £ )
TME D Delete HLE D9, / : [ Change Gdition
NAME BARASH, MILTON : NAME CELTRD £ Py

sTheeT Anoress | 267 CAPRI F STREET ADDRESS ,ggz anriEr F

omv-s-2p | DELRAY BEACH FL CITY-$T-21P ELARRY Blrtcsy

TMLE V1D [ Delets TINLE 4 [ Change [ Addition
NAME POCH, JORDAN , NAME

STREET a00ReSS | 284 CAPRI F STREET ADDRESS

onv-sT-20 | DELRAY BEACH FL CITY-ST-2iP

e SD [ Delete TILE [JChange [ Addition
NAME POCH, RIS NAME

street ADoRess | 284 CAPRI F STREET ADDRESS

GiTy-ST-ZIF DELRAY BCH. FL CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if madiz under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

CR2E037 (10/02)

changed, or on an attachment with an address, with all ether like empowered.

sinature: __ SEE2e RESTIRED Frsfo 3 $7g N0 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIaNING GPEICER OR DIRECTOR Mnta et s Bhe &




