2006 NQT-FOR-PROFIT CORPORATION
'ANNUAL REPORT

DOCUMENT # 742381

1. Entity Name

CAPRI K ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP, INC.
£300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290

Mailing Address

PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite. AplL. 4, elc.

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

08-30-2006 90004 023 ****6] 25

MUUJUTULY

ANV AR AT

07272006  cng-NP CR2E037 (4/08)
City & Slate City & Stata 4. FE| Number Appliad For
£9-1856178 Not Applicable
Zip Country Zip Courwry e . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Nama and Address of Current Registerad Agant 7. Namae and Address of New Ragistared Agent
Name

BERNSTEIN, ARNIE

CAPRI: C ASSOCIATION, INC
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

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

' Ihe obligations of registered agent.

SIGNATURE
Sinature, typed or prntad name of registered agent and tide il apphcabla, (NOTE: Aegistered AQant SIQrande required when remsiating) DATE
R R G L
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 mMayBe |- 47+ 7 » Make check pa to -
Due by September 6, 2006 Trust Fund Contribution. Added to Fees e ) =Flprida' Departm offSt;ayt‘e_L
A B T T > S R P T

10, OFFICERS AND DIRECTORS 1. \/ V' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 16
TTLE D O] Delete TinE T{B , Gtfnge [ Ailion
NAME RIGOLETTO, JAY NAME
STREET ADDRESS | 514 CAPRI K STREET ADDRESS
CiTY-SE-TP DELRAY BEACH, FL 33484 CITY-ST-2IP P
e D O Detete e yF ' [ Chenge ¥ Adition
NAE BELLO N, HERB NAME )@ L,\J*L‘-\
STREET AQORESS | 515 CAPRI K STREET ADDRESS c " K
OnY-57-7F | DELRAY BEACH, FL CITY-ST-2P %fh;{ ;ﬁ%'
TILE SD ] O Delete TITLE . lg&h'ange [ Adottion
NAME GINSBURG, ANNE NAME oads ; fpne-
STREET ADDRESS | 527 CAPRI K STAEET ADDRESS
CiTY-ST-212 DELRAY BEACH, FL 33484 CITY-ST-7IP
3 P O oelere THLE ) O Crenge  [#ddition
NAME DERMER, SY NAME masdény Geo’%df\’
STREET ADDRESS | 515 CAPRI K singet aopress | YA vi
CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-ST-2P Mm 1 &3
TiTLE T O oetete TME X I @efange [ Addilion
NAME DUMOCK, IRV NAME Duemnoh—
STREET ADDRESS | 513 CAPRI K STREET ADDRESS
CiTY-ST-21P DELRAY BEACH, FL 33484 CITY-5T-ZIP
TITeE D O oetete mE Jchange [T Addition
MAME SHEVELORE, EDITH NAME
STREET ADDRESS | CAPRI K STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-T-2P

12. | hersby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer o diractor
of the corporation or the receiver or rustee empawered to execute Lhis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with 2ll other fike empowarad.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhma Phone #




