FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-24-1999 90074 016 ****61.25

DO¢UMENT # 744971

1. Corpc:ration Name

CAPBI LAGOONS, UNIT Ilf, INC.

Mailing Address
250 104TH AVE.

Principal'Place of Businass

250 104TH AVE.
TREASURE ISLAND FL. 33706

TREASURE ISLAND FL 33706

UMD TN

3
2. Principal Place of Business 2a. Mailing Address

3. Date Incarporated or Qualifed

LAMONT, SUE
250 {04TH AVE.
TREASURE ISLAND FL 33706

23] - 26] 11/16/1978

Suite; Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
Z‘ i ;‘ = - - 59-2060099 - Not Applicable

City & State City & State . iti

o o 5. Certifcate of Status Desired O $8.75 Additional

E 1 ;lﬂ Fee Required

Zip | Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I . 25 E‘ Trust Fund Contribution Added to Fees

N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Nams

82| Street Address (P.Q. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase aof changing its registerad
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
age'nt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRIEN37 (11/Q8) .

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE | PD (] DELETE 11 TMLE [JChange [ Addition
NAME THOMPSON, ROSEMARY 12 NAME
smreet anpress| 12548 CAPRI CIRCLE N. 1.3 STREET ADDRESS
cITy-sT-ZP TREASURE ISLAND FL 14 CITY-5T-2P
™Me STD [ DELETE 21TNLE [JChange [ Addition
NAME VERNOTZY, JOAN 22 NAME
sreeTaoress; 12552 CAPRI CIR N 23 STREET ADDRESS
crv-sr:zp | TREASURE 1S, FL FL 33708 - 2.4CITY-ST-ZP - -
TME | VD [ DELETE 31TME vD f{Change ] Addition
wie | MACKIN, CAROL 32nE AALKIN, CARDL
smreeT aoress| 12548 CARPRI GIRCLE N. IASTREETADDRESS | = $"it, CAPRA CAtce A
CITY-ST.ZP TREASURE ISLAND FL 34, CITY- ST-2PP FREHSHE LD FL
me [ DELETE 431TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZIP 44 CITY-ST-ZIP
me ] DELETE 51 TIME [JcChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-ZP
™me | [] DELETE 64 TIMLE : [IChange [ Addition
NME o .. . 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-;T-Z:P. ‘ ? - 6.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied 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 annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-3

Mar 24, 1999 8:00 am 3

Thompsor/_2[s/77 127760 44/¥

Paytime Phona #



