2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 742378

1. Entity Name
CAPRI H ASSOCIATION, INC.

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

Mailing Address
PRIME MANAGEMENT GROUP, INC.
6300 PK QF COMMERCE BLVD

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90104 011 ****61.25

BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US
T e RN AR RO
Suite, Apl. #, elc. Suite, Apt. #, elc. 02242005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE{ Number Applied For
59-1848830 Not Applicable
Zp Country o0 Countey 5. Certificate of Status Desired O f:;’:gqlﬁf::ic’m'

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

SWATT, MYRON

e —pei H R SSociTon , Twe .

6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487

Sireet Address (ﬁﬁ % r;lﬂn?eg_s Not Ep% MSTE'/' N

6202 Fpll of (humepce Toovlevaed

Y Rows WiTow

FL [ %% 99

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agenl.

reqgistered agent, or beth, in the State of Florida. | am familiar with, and accept

YA

Aenic DermwsTE

SIGNATURE

Sigranse, Iypad o printed name of registered agent and title K spplicabie.

:hDTF. Rugm?&uém signatire required when reinstating)

DATE

Filing Foe is $81.25 9. Election Ca%paié\ Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES
TITLE P [ velele TITLE [ cChange ] Addition
NAME SCHAFFER, HELEN NAME
STREET ADDRESS | KINGS PT. CAPRI H 359 STREET ADDRESS
CITY-§1-2IP DELRAY BEACH, FL CITY-S1-2IP
e D KW"'“ T T O crasge _B{ Aditian
NAE SMITH, NATHAN NAME Robips , AEThoR
STREET ADDRESS | 365 CAPRI H STREET ADCRESS |2 ¢/ & capRi H
om-st-2¢ | DELRAY BEACH, FL av-stze [noiay Beach , FL 3345y
TIMLE S 7 Delete TNE ) O Change [ Aadition
NAME PQDRIS, MARY NAME
STREET ADDRESS | KINGS PT. CAPIR H 339 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL CIry-51-21P
TITLE D ] Delete TITLE O change {7 Adsition
NAME LEVINE, NATHAN NAME
STREET ADDRESS | 373 CAPRIH STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZP
TITLE VD [ Delee TIME [ crange [ Addition
NAME PERFETTO, NANCY NAME
STREET ADOMESS | 381 CAPRIH STREET ADDRESS
City-§1-27 DELRAY BEACH, FL CTY-$1-2IP
TRE 7 O Detee TLE Ochange [ Addition
HAME HACKER, ANITA KAME
STREET ADORESS | 344 CAPRIH STREET ADDRESS
CITY-S§-2IP DELRAY BEACH, FL 33484 CY-ST-2IP

12. ! hereby cerlily that the information supplied with this filing
incicatec on this report or supplemental report is true ani

af the corporation of the receiver or Irustee empowered ta execute this report as requised by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. o on an attachment with an address, with all cther ke empowered.

SIGNATURE: “Hlun . éMf»w Hoew £ Scun fecR

does not qualify for the exemption stated in Section 119.07(3)(i). Rorida Statutes. | further certily that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRIFTED NAME OF BIGNING OFFICER OR DIRECTOR

S 13/ 05 |

Phore 4




