FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgij\AENT # 744970 01-11-2008 90031 030 ****4]1 .25
CAPRI LAGOONS, UNIT I, INC.
Principal Place of Business Mailing Address q“ yv -
12572 CAPRI CIRCLE N LAMONT MANAGEMENT e
TREASURE ISLAND FL 250 104TH AVE S
TREASURE ISLAND, FL 33714 TREASURE ISLAND, FL 33706
T AR R ERTEVEMEE AR
Suite, Apt. #, etc. Suile, Apl. #, etc. 01032008 Chg-NP CR2EO37 (32/06)
City & State City & Stale 4. FEI Number Applied For
538-2060101 Nol Applicabie
Zip Country Zip Countiy 5. Centificate of Status Desied [ feae;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT, SUE
250 104TH AVE Streel Address (P.0O. Box Number is Not Acceptable)

TREASURE ISLAND, FL 33706

Ciy FL I Zip Coge

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

SIGNATURE
Slgnature, lyped or onnted name of reg-stered agent and lile § apohcadie {NCTE: Regisiered Agenl signature reguired when renstaung) DATE
r||||i§ Fee'is $61.25 9. Eler.tioﬁ Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Funa Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [T petere e O change [ Adaition
NAME LORD, PETER NAME
STREETADORESS | 12574 CAPRI CIR N. STREET ADDRESS
CITY-5T-21F SAINT PETERSBURG, FL 33706 £ITY-ST- 1P
TITLE PD ] oelete TLE [ change ] Acdition
NAME WADSWORTH, NADINE NAME
STREET ADDRESS | 12572 CAPRI CIRCLE N STREET ADDRESS
CHTY-51-2IP TREASURE ISLAND, FL 33706 CITY-ST-7IP
THLE STD T Delete TITLE [ change [ Addition
NAME HUGHES, TERRY NAME
STREET ADDRESS | 12568 CAPRI CIRCLE N STREET ADDRESS
Ciry-S1-219 TREASURE ISLAND, FL 337086 CITY-57- 21
FIILE O Detete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST- 2P
TIILE ] Celele TIILE [J Change [ Aadition
NAME NAME
STAEET ADORESS STREET ADORESS
CiTY-ST-ZIP CITY-ST- 2P
TITLE O Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | funther certify that the information
indicated on this reper or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 617, Florida Stalutes: 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: %w (A aptpunrT MADiw: 0D ST g Jop  727-310 egyal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone »




