FILED

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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 74204 Secretary of State
1. Entity Name 05-16-2003 90179 047 61.25
CAPRI L ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
PRIME MANAGEMENT GROUP, ING. PRIME MANAGEMENT GROUP. ING.
6300 PK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number 59.1837527 Applied For

. Nat Applicable
Zip Country Zip Country - .y $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) R _ | Name _ }

SWATT, MYRON Street Address {P.O, Box Number is Not Acceptable)

6300 PK OF COMMERCE BLVD

BOCA RATON FL 33487

City FL Zip Code

€. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

“SIGNATURE
Signatura, typed or printed nama of registered agent and tite it applicable {NOTE: Registerad Agent signalure required when reinstating} DATE
!
. 9. Election Campaign Financing $5.00 may Be ‘ Make Check Payable 1o
FILE NOW: FEE IS $81.25 Teust Fund Contribution. Added to Fees ![Florida Department of State

. \l
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE P (& Felets e Pres ) [0 Change  [Swifdition
NAME EPAND, ROSLYN NAME Jery Bishof
STREET ADDRESS | 545 CAPRI L STREET ACDRESS | 55T Caapes  b—
crv-st-2p | DELRAY BEACH FL ) oS |Qel gy Baweh  EL ey
TMEe VD Delete TmLE e (1 change  [hemdition
NAME HINKES, RUTH NAME TRV ThA K
sTREET ADoRESS | 536 CAPRE L STREET ADDRESS |5ter | =i L

_onvst2e (DELRAY.BEACHFL . ... _ . o2 | Deleay Fewdain -2 - F3YEY _

TILE S ¥ oot MLE See [ change  [Pfdorion
i KLEIN, BEATRICE v o Nie Poszwvera
sTReeT aDDRESS | 541 CAPRI L STREETADDRESS |3 {e Lo CL4A-@P@ Lo
crr-st-zP | BELRAY BEACH FL 33484 . CITY-ST-Z1P 28 eny Bevadn Vi =3y |
TMLE T Mte TMLE “Te Ve S [ change  [Cr#mdition
NAME ROSENBLATT, BERTHA HAME Fran ik
S1REET ADDRESS | 534 CAPRI L STREETADDRESS | S5 Cihed -
crv-st-2p | DELRAY BEACH FL 33484 . oS | Tyeleey  Potime B 3 3ysd
TiLE D W heite TMLE R [ Change  [LAdition
HAME WYLAND, ROSE NAME Nevro & o (-\-Q Ya.
STREET ACDRESS | 548 CAPRI L smeeraoess (S B Ol Lo
om-st-zp | DELRAY BEACH FL av-sIP 1Dl 2y Beacds FL 33Y s
TITLE D Wfeiets TME ' [ Change  [A-Additicn
NAE SPECTOR, JESSE NAME
sTReET aDORESS | 538 CAPRI L STREET ADDRESS
orv-s-2P | DELRAY BCH FL CITY-$1-21P

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to 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 attach ith an address, with all other like empowered.

SIGNATURE: _ _AGNATTZ REQUIRED

sl ATURE and TYPED O PRINTED MAME OF SIGNING O R OR DIRECTOR Date Daytime Phone #

CH2E037 (10/02)



