2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

DOCUMENT # 743457

1. Entity Name
CAPRI LAGOONS, UNIT I, INC.

02-15-2007 90046 004 ****61 .25

Principal Place of Business

C/0 LAMONT MANAGEMENT

250 T04TH AVE

TREASURE ISLAND, FL 33706-4846 US

Mailing Address

250 104TH AVE

(/0 LAMONT MANAGEMENT
TREASURE ISLAND, FL 33706-4846 US

10018073

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AR ORI

Suite, Apt. #. elc.

Suite, Apt. #, efc.

01162007

Chg-NP CR2E037 (12/08)
City & State City & State 4. FE) Number Applied For
58-2060103 Not Applicabla
Zip Country Zip Country " ) $8.75 additional
5, Cartificate of Status Desirad ] Fee Required
B. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LAMONT, SUE

250 104TH AVE.
TREASURE ISLAND, FL 33706

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If appicable.

(NOTE: Ragstered Agani signalure requited whan relnstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Ftorida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete TITLE {J Change [ Additicn
NAME CLANCY, PETER NAME

STREET ADDRESS | 12584 CAPRI GIR N. STREET ADORESS

CiTY-51-2I TREASURE ISLAND, FL 33708 CITY-51-2P

TITLE D [ pelete TITLE [OcChange  [J Addition
NAME BUREK, LINDA NAME

STREET ADDRESS | 12590 CAPRI CIR N STREET ADDRESS

CITY-ST-ZIP TREASURE ISLAND, FL 33706 CITY-57-2P

TTLE vD [ oelete e [ Change [ Acdition
NAME BEATTY, BEATRICE NAME

STREET ADDRESS | 12588 CAPRICIR N STREET ADDRESS

CITY-ST-2IP TREASURE ISLAND, FL 33706 CITy-$1-21P

TITLE 1 oelete TITLE {1 Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-51-21P

TITLE [ deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-5T-2IP

TINLE [ pelete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-21P CHY-81-21P

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver o

sias empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered. 8 _\. j(

ED GR PRINTED NAME OF SIGNING 1FFK¥R ©OR DIRECTOR

61/5/.?00’1 727.3¢7 9637

Date Dayiime Phona #

/0 N\ NJ




