FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORlS:n[:E':A:TniT\: :::1 STATE M ar 24 1 9 9 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 W DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 744971 (3)

1. Corporation Name

CAPRI LAGOONS, UNIT lll, INC.

ARG A

Principal Place of Business Mailing Adidress
250 104TH AVE. 250 104TH AVE. 3. Dale Incorporated or Qualified
TREASURE (SLAND FL 33706 TREASURE ISLAND FL 33706 1111 6‘}?‘978
4. FEI Number Applied For
59-2060099 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desied 0 $8.75 Addtional
21 m Fee Required
Suita, Ap1. ¥, oiC. Suite, Apt. ¥, elc. 6. Elaction Campalgn Financing $5.00 May Beo
22 m Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
m E‘ [dves [No
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intanpible
;l ?51 ;;I ;] Personal Property Tax due June 30, Oves TIno
$. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agont
81| Name
LAMONT, SUE 2| Stroot Address (PO, Box Numbef is Not Accopabic)
250 104TH AVE.
TREASURE [SLAND FL 33706 8a
84| City FL |55] Zip Cocle

11. Pursuani to the provisions of Sogtions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statament for the purpose of changing its regisiered
office or registored agon!, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registersd
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Slgnalure, typod or printed namo of registerod apenl and titko H applicable. {NOTE: Registerad Agent signature requirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J peLeTe 11TE [ Change [ Addition
NAME THOMPSON, ROSEMARY 1.2 NAME
sreer aporess | 12548 CAPRI CIRCLE N. 1,3 STREET ADDRESS
CITY-§1.2IP TREASURE ISLAND FL 14 CITY-§T-2IP
TITLE STD L} oELEre 21 TLE [ Crange [ J Addition
HAME VERNOTZY, JOAN 22 NAME
staeetaporess | 12552 CAPRI CIR N 23 STREET ADDRESS -
CTY-S1-2p TREASURE 1S, FL FL 33708 2 4 CITY-ST-2IP '
TILE VD [ pecere 31 TTLE [ change [T Addition
NAME MACKIN, CAROL 3.2 NAME
swreevaporess | 12546 CARPRI CIRCLE N. 3.3 STREET ADDRESS
CITY-SI- 2P TREASURE ISLAND FL 3.4, CITY-5T-ZP
TILE [J oLeTE 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-81- 2% 44 CITY-ST1-2P
HLE [T oeLeTe 51 TILE [JChange [ J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2P 5.4 CITY-5T-2IP
TILE [J peLenE 8.1 THLE [J change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 64 CITY-ST-2P

14. | hareby cerlifg‘lhat tha information sup{.)lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! 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
olficer or dirgctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changoed. or on an attachment with an addrass, . %\3 a[g@

SIGNATURE: \

CR2E037 (10/97)



