2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 744970

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

Principal Place of Business

12572 CAPRI CIRCLE N
TREASURE ISLAND FL

Mailing Address
12572 CAPRICIRCLE N
TREASURE ISLAND FL

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90029 012 ****61.25

TREASURE ISLAND, FL 33714 TREASURE ISLAND, FL 33714

T

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
. La.mont Managtpunt
Suite, Apl. 4, ete. 2 Sf:;: AP;- 3:;=m 1 03132007  Chg-NP CR2E037 (12/06)
City & State . Clty & Stata 4. FEl Number Applled For
Tyeasure Telaad, Bl 59-2060101 Not Applicable
Zip Country Zip Couriry ) . $8.75 Additional
5 20 b P‘/f el lﬁ 3 8. Carlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

LAMONT, SUE
250 104TH AVE Street Address (P.Q. Box Number is Not Acceptable)

TREASURE ISLAND, FL 33706

City FL I Zip Code

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

SIGNATURE
Signature, iyped or printed narme of registersd agent and titte ¥ apphicabie. {NOTE: Regimerad Apant HOnanre rMquIed when Nk tng) DATE
Flling Foo I3 $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. Added t Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
TmE VD O Deiete TILE I change ] Addition
HAME LORD, PETER HAME
STREET ADDRESS | 12574 CAPRICIR N, STREET ADDRESS
oTv-5T-2F | SAINT PETERSBURG, FL 33706 CHTY-§T-2P
TILE PD [ Detete TALE [ Change  [] Addition
NAME WADSWORTH, NADINE HAME
STREET ADDRESS | 12572 CAPRI CIRCLE N STREET ADDRESS
orv-st-2p | TREASURE ISLAND, FL 33706 omy-g1-2p
TLE STD (Wetae TALE ST . O change  (WAddition
RAME WILLIAMS, THEQDORE HAME Terry Hughed o
' STREET ADGRESS | 12680 CAPRI'CIRCLE N : smrtomess | 206§ Caprt CiroaJ, T i
Cmv-S-2P | TREASURE ISLAND, FL 33706 £ITY-57-2P T reaiwne  IF L:M{' FL 337¢
TME O eiete me ’ D change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-§5-7P
T 7 Delete TITLE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P Ty 51 2P
e 0 Deete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CITY-ST- 2P

12. | heraby ::at’(i[‘ry_I that the information supplied with this ﬁling does not gualify 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 signature shall have the same laegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered.
AMADNE 5 P RTH 3/(9‘/07

SIGNATURE: Dotn - e T _wn &

BIGNATURE AND TYPED OR PRINTED NAME OF

7A>5Cc -cT¥.2

Daytirhe Phone #




