FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 744970

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

Secretary of State

03-27-2006 90237 036 ****61.25

Principal Place of Business
12572 CAPRICIRCLE N
TREASURE ISLAND FL

Mailing Address
12572 CAPRICIRCLE N
TREASURE ISLAND FL

TREASURE ISLAND, FL 33714 TREASURE ISLAND, FL 33714

0B TR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-NP CR2E037 (11/05)

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

59‘20601 01 Not Applicable
Zip Country Zip Country ” . $8.75 Addttional
S. Certificate of Status Desired (| Fee Roquired
8. Name and Addreas of Currant Registerad Agent 7. Nama and Address of New Registered Agent
Name . — —

LAMONT, SUE — - = - - -

250 104TH AVE
TREASURE ISLAND, FL 33706

Street Address (P.O. 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lypad o printed name of regictersd agent and title if applicable. (NOTE: Ragisterad Agent signatura fequirad whon raingtating) DATE

'. Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

L " Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 10

STD i

T STD [ (o TME I7D doce Witiamd JCrange [ Addition
NAME PILZ, DOUG NANE . e
STREET ADDRESS | 7241 BAY ST saeeraoneess /oS @0 Canpni Corele
CrY-§1-ZP | SAINT PETERSBURG, FL 33706 o5t | T reaSuae LS land Ft 33704
TE VD O Delete Tme Clchange [l Addition
HAME LORD, PETER NAME
STREET ADDRESS | 12574 CAPRICIR N. STREET ADDRESS
cry-sT-zP | SAINT PETERSBURG, FL 33706 CITY-8F- 2P
TILE PD O pelete TILE {O Change [ Addition
NAME WADSWORTH, NADINE HAME
STREET ADDRESS | 12572 CAPRICIRCLE N STREET ADDRESS
cav-s51-2¢___| TREASURE ISLAND, FL._33706 CTY-5T-7F — R _
TmE 3 Detee ME [ change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-S1-2P
TME O petete TME [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete TIMLE [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Rorlda Stahutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ot & (owter sde  WADNE £ twomdiuamu

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

TA7-300- 077
Darytima Phone §

Das




