FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVIStON OF CORPORATIONS

« Corporation Name

OCUMENT # 742040

(9)

CAPRI L ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

AW MATRAONA R MOEA e

PRIME MANAGEMENT GROUP. ING. PRIME MANAGEMENT GROUP, INC. 3. Date Incorporated or Gualified
6300 PK OF COMMERCE BLVD €300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487 02/16/1978
us us 4. FEI Number Applied For
59-1837527 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerfilicate of Status Dosired D $B.75 Additional
2 E Fee Requlred
Suite, Apt. #, elc. Suite, Apt. 4, etc. 8. Elgction Campalgn Financing $5.00 May Be
@ 27 Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;ﬂ ;!—l vos [ ] Mo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Igtghgible
—2:] ;ﬂ _:zﬂ m Personal Property Tax due June 30. 3 ves mo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent 7
81} Name
SWATT, MYRON 82| Street Address (P.O. Box Number 1s Not Acceplable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 83
84| City 85 Zip Cods
FL [°

o State of Flovi
e obligglioneo

, Section 617.0503, Florida Statutes.

BA7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corporation's board of directors. | hersby accept the appaintmant as registered

Block 12 or Block 13 If change

d,0r on an attachrment with

od agent and o F appicabie TROTE: Fegisiarad Agent Ngratims 1équired when reinatating) DATE
3 RS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE p NLEIE 11TMLE [T Changs ] Addition
NAME MEDMAN. HAROLD 12 NAME
staeer aopeess | \KINGS PT. CAPRI L 549 1.3 STREET ADDRESS
CITY-§T- 7P DELRAY BEACH FL 14 CITY-ST- 2P "
TME v T DELETE 2ATITLE P R T Change_IXT Aadition
N JAFFE, ETHEL 22NME Fofle , £ibe \
smmeer aporess | KINGS PT. CAPRI L 550 23 STREETADDRESS | € oy Q4 (‘l .
CITY-ST-2IP DELRAY BEACH FL 2.4 CITY-ST- 2P Py
TLE ST LI DELETE 31TITLE I'JChange i Aadition
NAME KLINSKY, JACK 22 NAME
sweeraoress | KINGS CAPRI L 554 3.3 STREET ADDRESS
CITY-ST-TIP DELRAY BEACH FL 34, CITY-§1- 7P
TIMLE D [T peLeTe 41 TITLE T Change L Addition
NAME POSNER, MILDRED 4.2 NAME
smeer aponess | CAPRI L 566 4.3 STREET ADDRESS
CITY-S1-2p ID)ELRAY BEACH FL L, AACHTY-ST- 2P -
TIE LETE 5.1 TITLE P Change Addition
e BOJANKOSKY, IRVING / sannie pe Croc, /70 RL1S A
swmeet aponess | 556 CAPRI L s 35Theer aopeess |© 28 Chpte A/
CiTY-§1- 21 DELRAY BEACH FL searv-st.op | DETLRY BE#C/H FHE 3¢5y
TITLE D LI DELETE 61T T Ghange [T Addition
NAME HINKUS, RUTH 62 NAME
smeetaporess | CAPRI L 538 6.3 STREET ADDRESS
CITY-§1-2IF DELRAY BEACH FL 6.4 CITY-5T-2P
14. | hergby certirz'lhal ihe information supplied with this filing dosas not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that_lhe information
indicaléd on this annisal report or supplemental annual 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 of the recelver o truslee erggowared 10 executea this report as required by Chapter 617, Florida Statutes; and that my name appears in
an addrass.

Daytime FIKNO ¥ aaimans

CR2EQ37 (10/97)



