FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 742381 Sccretary of State
. Entity Name 05-03-2005 90104 014 ****6]1 .25
CAPRI K ASSOCIATION, INC.
Principal Place of Business Mailing Address Yuu o
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290 BOCA RATON, FL 33487-8290
———— S— DT R RATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FE! Number Applied For
59-1856178 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ese'gg; l‘:\i:’;;“""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N . .
SWATT, MYRON " _Capri K PssociaTon , T e
6300 PARK OF COMMERCE BLVD. Street Address ( 0X Numbar is cce ble) _.....-. '
BOCA RATON, FL 33487 T P TE

t3do PAEK ol-‘ (oMMEIZCe Bovlevard
C'“’Boa‘\ Caton FL I 3587

8. The above named entity submits this statement for the purpose of changing its regist
the cbligations of registered agent.

SIGNATURE A RNIE Z) E-EALSTE/-IU

1, or both, in the State of Florida. | am tamiliar with, and accept

Signature, Typed tr prinied name of tegisterad agens and Ltle it applicable. ((NDTEJReBTsﬁad Agent signature required when reinstating) DATE
Filing Feo is $61.25 9, Eleclion%paign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
e P 1 Dekete Tme ) JXcrange 0] Addiion
HAME RIGOLETTO, RAY NAME B g0 leTTo, dAy
STREET ADDRESS | 514 CAPRI K STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZIP
TTLE D O Delete TME Ochange [ Addition
HAME BELLO N, HERB NAME
STREET ADDRESS | 515 CAPRI K STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CrRY-ST-21P
TLE v [ Delete TITLE <D ]a’[:hange 3 Addition
HAME GINSBURG, ANNE NAME S s 5,,269 Avwe
STREET ADDRESS | 527 CAPRI K STREET ADDRESS
CiTY-5T-7IP DELRAY BEACH, FL 33484 CTy-8T-2p
WILE s ] Delete TITLE ¥ SRcrange [ Adeition
HAME DERMER, SY NAME Sy Deeu 8(2.
STREET ADBRESS | CAPRI K STREET ADDRESE | -y & C..Cl 0
arv-stze | DELRAY BEACH, FL 33484 oY-57-ZP )g;m\, B e,qd. FL 33434
THLE T O pelete TILE [ change {7 Addition
NAME DUMOCK, IRV NAME
STREET ADDRESS | 513 CAPRI K STREET ADDRESS
CImy-ST-7P DELRAY BEACH, FL 33484 CirY-§T-27P
TTLE D [ oelete TITLE [ Change [} Addition
HAME SHEVELORE, EDITH NAME
STREET ADDRESS | CAPR! K STREET ADDRESS
CITY-5T-2P DELRAY BEACH, FL 33484 CHY-5T-2IP

12. I hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an atta. t with an address, with all other like empowered.

SIGNATURE: 4 Jay ﬂmlem W /Z//}

PED OR PRINTED NAKE OF WCER OR - Daytime Phone #




