FILE NOW: FILING FEE 1S $61.25 Ck 4o

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19963.% 406 gy covomons C,
DOCUMENT # 744971 (3)
CAPR! LAGOONS, UNIT Ill, INC.

AR N D

FLORIOA DEPARTMENT QOF STATE
Sandra B. Mertham

Frincipal Place of Business Mailing Address
250 104TH AVE. 250 104TH AVE.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33%06
3. Date Incorporated or Qualiied 3a. Date of Last Report
11/16/1978 03/28/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 126 59-2060099 Not Applicabla
Suite, Apt. #, et Suite, Apt. #, etc. i
vie AL EL e uies A 8. 6 5. Certificate of Status Desired 0 $8.75 Addional
-2;1 ET—I Feo Required
City & State City & State 6. Election Campaign Financing a $5.00 may Bs
El m Trust Fund Contributon Added o Fees
| % Gountry Zip Country 8. This corporation has liability for intangible tax under s, 139.032,
24| |25] |20 [30] Florida Statutes 7 ves PN
9. Name end Address of Current Registerad Agent 1G. Name and Address of New Registered Agenl
81| Name
MMONT, SUE 82f Strect Address (P.O. Box Nurnber is Nat Acceptable)
250 104TH AVE,
TREASURE ISLAND FL 33706 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am
famitiar with, and accept the obligations of, Sestion 617.0603, Horida Statutes

SIGNATURE e e
Signature, tygec of (rimad rame of reg stered agenl aw il it apsic abhe {NOTE Regislerad Agenl sigrature requirsd when resnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11T0LF [JChange [ Additien
NAM THOMPSON, ROSEMARY 12 NAME
siaeer aooeess | 12548 CAPRI GIRCLE N. 1.3 STREET ADURESS
OTY-ST- 2 TREASURE ISLAND FL 14 CITY-SI-2P
TLE STD [CIDELETE 217ITLE Clchange [ Addition
NAME VERNOTZY, JOAN 22 NAME
sreetaconess | 12552 CAPRICIR N 23 STREET ADDRESS
CITY 57210 TREASURE 1S, FL FL 33706 §oeom-stp
TiLE VD [ DELETE 31T [ Change [ Addition
NAME MACKIN, CAROL 32 NAME
simeerspokess | 12546 CARPRI CIRCLE N. 33 STREET ADDRESS
CiIy-si-zie TREASURE ISLAND FL 34.0TY-81-1
TI9LE [1DELETE 41TITLE [CIChange [ Addition
NAME 4 2NANE
STREET ADDAESS 43 STREET ADDRESS
CIrY-Si- 2P 44 CIY-5T-2P
TITLF [CIDELETE 5ATITLE [JCrange [ Addition
NAME 5.2 NAVE
STHEFT ADCRESS 5.3 STREET ADDRESS
CITY-51-21P 540y -8 2P
THLE CIELETE 6.1 TITLE [Ochange [ Addition
NANE 62 NAME
STREE| ADDRESS 63 STREET ADDRESS
CITY-51-7P 64CIIY-ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is volumtarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block Lyhanged. or an an attachment with an address.

SIGNATURE: ban. AN/, "/»fm/ 94 83 Eﬁfﬁ;ﬁfﬁj’

SIGNAYURE AND TYPED OR PRINTED NAME OF SIgINING OFFICER OR DIRECTOR

CR2EQ37 (12/95)




