FILED

2008 NOT-FOR-PROFIT CORPORATION May 28, 2008 8:00 am
~ ANNUAL REPORT - '~ Secretary of State

| DOCUMENT # 738345 05-28-2008 90016 030 ****51 25
. "1. Entity Name
YWILLAS CAPRI ASSOCIATION, INC.
Principal Place of Business Mailing Address -
VILLAS CAPRI ASSN 12200 VUNN RO
12200 YONN RD OFFICE BOX . ‘
LARGO, FL 33774 LARGO, FL 33774 ‘ )
T T A ER R FRARROTAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
59-1794536 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} ?g.;gadmﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- , - - Name - - - s - e
VITRONE, DOROTHY
12200 VONN RD Strest Address (P.0. Box Number is Not Acceptable)
5C
LARGO, FL 33744
City FL | Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE
Signature, typad of printed name of registersd agent and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. C Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE ™ [ delete TILE A uGu S H‘DL‘) ERID [2] Change ﬂl\ddiﬂun
NAME VITRONE, DOROTHY NAME Vew e s> &b
STREET ADDRESS | 12200 VONN RD 5C seetaponess | { A=-ee Va s
orv-sT-ZP | LARGO, FL 33774 CITY-ST-2P Laccs FC 33072y
TMLE D ﬂ Defete TITLE [1Change [ Additicn
NAME COHN, DONALD NAME
STREET ADDRESS | 12200 VON RD 1C STREET ADDRESS
CITY-ST-2IP LARGO, FL 337743404 CITY-ST-2IP
TITLE sD [J Detete TLE [ Change  [J Adition
NAME BERG, BEVERLY NAME
STREETADDRESS | 12200 VONN RD 2306 STREET ADDRESS
CITy:sT-2P “I'LARGOQ, FL "337743404 CITY-ST-2IP - T e
TITLE D 1 elete TITLE O change [ Addition
NAME KAZEN, JEAN HAME
STREET ADDRESS | 12200 VONN RD 7C STREET ADDRESS
CITY-ST-2P LARGO, FL 337743404 CITY-ST-ZIP
TILE VP [ pelete TILE [chenge [ Adcition
NAME EBBERT, JOSEPHINE NAME
STREETADDRESS | 12200 VONN RD 5A STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33774 CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: iOm»’ﬂ’Ev Vil B“““"“WV‘TM"’*’ ‘f/-’ ‘%d’ 727593 2439

SIGNATURE AND W}!ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ 7/ Date [/ Deytima Phone #

I



