Poog (2

2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 742040

1. Entity Name
CAPRI L ASSOCIATION, INC.

FILED
08 HAR 26 PH 9: 3
SECRETARY i &

Principal Place of Business
PRIME MANAGEMENT GROUP, INC,
6300 PK OF COMMERCE BLVD

Mailing Address

PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD

TALLAMASSEE 61 it

Byl | USH

BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 S :
T e L
iKth ( i Thgf | &= %a WL
5“5 o FHTS Suie. Apt. 4, etc. 01092008 REIN-NP CR2E099 (1/07)
15500 fﬁ I
& State ’ Cily & State 4. FEI Numbe Applied For
,/’3_"1.‘ M d‘ ‘ 59-1837527 No: Appiieabie
Zip Country $8.75 additional

5. Certificate of Status Desired .| Fee Required

6. Name and Address of Currenl Reglstered Agent

7. Name and Address of New Registered Agent - -

BERNSTEIN, ARNIE .
62p0 PK OF COMMERCE BLVD NE
B/)CA RATON, FL 33487 :

Ved

: /]

Namﬂ)ahhd WIS0h ,

Stireet Adgregs

53,0016 W“e“ﬁarf& I0q
N2licy Bodrf,
~ FL 33410

City

8. The above named entity submits this statement f

the ohligations ol [egistered agent.
ﬁ/z/(ﬂ/
SIGNATURE

L=

e purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamitiar with, and accept

*

Slgnature, yped or uvirﬁarﬂe of registerea agent and litke # applicable.

(NGTE: Registered Agent signature reguired when roinstating)

© " Make check payable te

FILE NOW:! FEE IS $297.50 ) \ -* Florida Department of State
10 OFFICERS AND DIRECTORS / 1. ADDITIQIﬁS,’CHﬁN ES omceﬂs AND DIRECTORS 1N 10 d
i D Bolote e I Wl [ Change [P Adgiiion
NAME BISHOP, JERRY HAME
STREET ADDRESS | 553 CAPRI L STRECT ADDRESS 8‘4
GAY-S1-2P DELRAY BEACH, FL 33484 Cy-§3-2IP ﬁ j 5
TITLE VP 3 pelele TITLE E g e 1@'1’.‘59 {1 Addition
NAME LANE, MARTIN NAME 'BB‘“D ITIS——DU? 907,50
STREET ADDRESS | 540 CAPRI L STREET ADDRESS A
CiTY-ST-ZP DELRAY BEACH, FL 33484 CITY-S3-2IP )
TITLE S O Delete TILE M} 4 O Change L] Addition
NAME ROSEN BLAT, BERTHA NAME
STREETADDRESS | 534 CAPRIL  _ o STREET ADDREES B —_
CITY-S1-2P DELRAY BEACH, FL 33484 CIvy-sT-2IP ﬁ 33 Lt% L{
TITLE T [ Delete TITLE [] Change ] Addition
NAME FINK, FRAN NAME
STREET ABORESS | 570 CARI L STREET ADDRESS
CITY-5T-2iP DELRAY BEACH, FL 33484 CITY-ST-2p
TITLE D 3 pelete TITLE L h (E/[:nange 1 Addition
HAME LEARNER, LAWRENCE ‘ HAME Q b ﬁ f‘ﬂ)(ﬁ_
STREET ADORESS | 535 CAPRI L STREET ADDRESS
omv-si-zr | DELRAY BEACH, FL 33484 oITY-ST- 2P \ﬁ; ﬁm}dﬁﬂﬁ. A 35 ¢VL{
e P ' O Delete TILE [ Change [ Addifion
NAME LAKE, HERE NAME \
STREET ADDRESS | 537 CAPRIL STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CiTY-5T-7IP 5 (;l

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an anac%&swher like empowered.
SIGNATURE:

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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