FILED
Aug 30,2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT # 742378

1. Entity Name

CAPRI H ASSOCIATION, INC.

08-30-2006 90004 025 ****6]1 .25

Principal Place of Businass Mating Address

PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 US

PRIME MANAGEMENT GROUP, INC.
6300 PK OF COMMERCE BLVD
BOCA RATON, FL. 33487  US

MR REARAE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272006 Chg-NP CR2E037 (4/08)
City & State City & State 4. FE| Number Applied Far
59-1848830 Not Applicable
p Couniry Zip Couniry 5. Certificate of Status Dasired O E‘g’j‘iﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CAPRI H ASSQC,, INC.
6300 PK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE

Slgnature. typed or pnntec name of regisierad agar and title if applicable. (NOTE: Ragisiared Agent signature reguired whaen reinstating) DATE

B
T

T T e
$5.00 May Be Ao 2% .- Make chiackjiaayablg o'
Added to Fees - "Florida Depdrtment of State

9. Elaction Campaign Financing
Trust Fund Contribution.

Filing Foe is $61.25
Due by September 6, 2006

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10

10. CFFICERS AND DIRECTORS 11.

TITLE P [ petete TILE R O Change D,aaﬂfion
Navg SCHAFFER, HELEN AME L eno e Lada

STREET ADDRESS | KHNGS-PT. CAPRI M 359 STREET ADDRESS 5(,6{ QEQN\

CITY-ST-2IP DELRAY BEACH, FL CiTY-ST-2P M/m 5311{\/

TiLE D [ pelete TITLE N [ change [ Aadition
NAME ROBINS, ARTHUR MAME

STREET ADDRESS | 345 CAPRI H STREET ADDRESS

CITY -$7-7IP DELRAY BEACH, FL 33484 CITY-ST-21P

TTLE S [ pelete TITLE [Ochange [ Aadition
NAME PODRIS, MARY NAME

STREET ADDRESS | KINGS-RT, CAPIR H 339 STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH, FL CITY-57-7P

WiLE D [ peteta TITLE [J Change  [] Addition
NAME LEVINE, NATHAN NAME

STREET ADDRESS | 373 CAPRIH STREET ADDRESS

Glv-$i-2P | DELRAY BEACH, FL 33484 yd CiY-57-2P

e VD A2 Delere TiME [JGhange L] Adgition
NAME PERFETTO, NANCY RAME

STREET ADDAESS | 381 CAPRIH STREET ADDRESS

CITY-S7-7IP DELRAY BEACH, FL CITY-ST-ZP

TITLE T 3 Delete TITLE [ Crange ] Addition
NAME HACKER, ANITA NAME

STREET ADDRESS | 344 CAPRIH STREET ADDRESS

CITY-ST-7P DELRAY BEACH, FL 33484 CITY-ST-21P

12. | heraby certify that the information supplied with tnis filing does nat qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true end accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes ampowered to axecuts 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 adarass, with all other iike gmpawered.
Yotun Letragln L)1)ok &
SIGNATURE: A cliaf 0
Date Daytme Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF&MR DIRECTOR




