2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # 743111

1. Entity Name

CAPRI G ASSOCIATION, INC.

Secretary of State

(03-28-2008 90019 018 ****61 .25

Principal Place of Business Mailing Address e S
PRIME MANAGEMENT GROUP,INC. PRIME MANAGEMENT GROUP,INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e IUETEERAPMDERER RO CRRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
58-1865578 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O Easegfq l':dm‘:’mo"a'
ﬁ ﬁ . ,p Name and Addresg-of Current Registered Agent 7. Name and Address of New Registered Agent
MWJMW/ eme
6300 PARK éF COMMERCE BLVD Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON, FL 33487
City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed o printed name of registered agent ang Iite it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O petete TITLE [0 Change ] Addition
NAME SHAEFFER, GEORGE NAME
STREET ADDRESS | 328 CAPRI G STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CiY-ST-7IP
TITLE v J Delete TE BThange  (J Addition
NAME CAUDILLR, LEE NAME CAubitL.
STREET ADORESS | 321 CAPRI G STREET ADDAESS
CITY-ST-7iF DELRAY BEACH, FL 33484 Cry-§1-21p
TITLE SD O Delete TITLE 1 Change  [J Addition
NAME STERN, LAURA NAME
STREET ADORESS | 324 CAPRI G STREET ADDRESS
CiTY-ST-2Ip DELRAY BEACH, FL 33484 CITY-§T-21P
TITLE T O pelete TITLE [] Change [ Addition
NAME LIECHTY, CARYL NAME
STREET ADDRESS | 321 CAPRI G STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL. 33484 CITY-S7-21P
TITLE PD O deete TITLE [ Change [ Aadition
NAME STERN, IRVING NAME
STREET ADDRESS | 324 CAPRI G STREET ADDRESS
CITY-ST- 2P DELRAY BCH, FLL 33484 y CHY-$1-21P Y
TILE D mﬂe[g TILE D [J Change madilion
NAME KIRSCHNER, ROBERT WAV CoHer] ///{L(/a
STREET ADDRESS | 312 CAPRIG STREET ADDRESS ? CM/ @
CITY-ST-2IP DELRAY BEACH, FL 33484 CiTy-51-21P %VAL /.r,dc/ Q

of the corporation or the receiver or ¢
changed, or on an attachment wit

SIGNATURE:

tee empowerad to
adadress, with all otrier §ke emp:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in/Ch‘;p‘er 119, Flerida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repon as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 of Block 17 if

cule this

[t S >/ He? (i Firppe

SIGNATURE ARD TYPED OR pnm‘;én NAME/OF SIGNING OFFICER OR DIRECTOR Date

N Daylime Phone #




