- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

- ecretary of State
DOCUMENT # 742378 04-13-2007 90181 001 ****41 .25
1. Entity Name
CAPRI H ASSOCIATION, INC.
Principal Piace of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC. 5“
6300 PARK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD ““G“ 2
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ‘ (II‘” ‘ll” III'I n"l m” IIlIHlH Im! I‘I“ |I|“ I‘IH M“ Illml' l’ .“\

Suite, Apt. #, etc. Suiie, Apt. %, etc. 01292007 Chg-NP CR2E037 {12/06)

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

59-1B48830 Not Appficable
Zip Country Zip Cauntry 5. Certificate of Status Desired ] ?i'ggqﬂfeﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name °

CAPRI HASSOC , INC. O_a W W
8300 PK OF COMMERCE BLVD Street Address (.G Box Number is Not Acceptable)

BOCA RATON, FL 33487

(360 Barl ol Oommarce Rivd .

Py “ Revol Rodory FL | %387

8. The above amed £niti mits this statement ior the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli tered agent
SIG
\\IW& typed or primac name of regisiersd agent and ritle it apphcable, (NQTE: Regisiarad Agent signaiure required when reinsiaing) DATE
iling Fee- is $61.25 9. Election Carnpaign Financing $5.00 Mey Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P o O velere TITLE [J Change ] Addition
NAME SCHAFFER, HELEN NAME
STREET ADDRESS | KINGS PT. CAPRI H 358 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-S7-21P
TILE D T oelete TMLE [ change [ Addition
NAME ROBINS, ARTHUR NAME
STREET ADORESS | 345 CAPRIH STREET ADURESS
CIY-ST-7iP DELRAY BEACH, FL 33484 crTy-st-21P
TIILE S O Delete e [ Change [ Aadition
NAME PODRIS, MARY NAME
STREET WDDAESS | KINGS PT. CAPIR H 339 STREET ADDRESS
CITY-§t-21P DELRAY BEACH, FL. CY-$1-2IF
TLE D O Delete TILE [ Change [ Addition
RAME LEVINE, NATHAN NAME
STREET ADDRESS | 373 CAPRIH STHEET ADDRESS
CmY-Si-2ip DELRAY BEACH, FL 33484 CY-51-21
i VP TJ Delete THLE . fuange T3 Addition
NAME LENG, LENORE % L;:—O/J LEANOE
STREET ADDRESS | 368 CAPRI H STREET ADDRESS
CY-51-2P 4 DELRAY BEACH, FL 33484 Cy-§T-2IP .
TLE T ’ O delete TNLE O crange [ Addition
NAME HACKER, ANFTA NAME
STREET ADDRESS | 344 CAPRIH STREET ADDRESS
CITy-57-Zp DELRAY BEACH, FL 33484 CITY-S1-21p

12. ! hereby certify that tne information supplied with this fillng does not quality for the exemptions contained in Cnapiler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or wusiee empowered 10 execute 1his report as required by Chapiet 517, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: _ e K. ¢é{¢ﬁt/ ‘:’/{Z/W

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytme Pnone #




