2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

'DOCUMENT # 744971

1. Entity Name
i CAPRILAGOONS, UNIT lll, INC.

01-30-2004 90067 Q01 ****g1.25

Principal Place of Business
250 104TH AVE.
TREASURE ISLAND, FL 33706

Mailing Address
250 104TH AVE.

TREASURE ISLAND, FL 33706

Y4UUbUbLE

2. Principal Place cf Business 4. Mailing Address

T

DUNARRD D EERY

Suite, Apl. #, elc. Suite, Apt. #, etc.

I
t 01072004 cng-NP CR2E037 (10/03)
f City & State City & State 4, FEI Number Applied For
l _ 59-2060099 Aot Applicable |
T T Country - ~= zip = T couny " . $8.75 additional
. 3 { "
| 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT, SUE

250 104TH AVE.
TREASURE ISLAND, FL 33706

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE i
. Stgnature. typed or prnted name of regstered agent and e f applcable.’

(MOTE: Repstered Agent sng'\a;ue recured when renstaurg) - -

DATE

Filing Foe is $61.25 9. Election Campéign F_inancing R $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution Added to Fees
i
110, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PD ¥ oetete Tme STD Dlonenge L Xadditon
! HAME THOMPSON, ROSEMARY NAME - 'TFDrn P S0 , 608
! SIREET AQURESS | 12548 CAPRI CIRCLEN. - TREET ADDRESS | [ (] K ~ Ci < [\/ . |
LTy -8T-2IP TREASURE ISLAND, FL CW-ST-IP TTFen<Ufe. SI o £/ 33 /?Dé i
TS STD 3 Delete TILE p D S Change  [T] Addition
HAME VERNGTZY, JOAN NAME V ER No-re_\/ ‘U'bq
! STREET ADORESS | 12552 CAPRICIR N STREET ADDRESS | ass A ~ Carcle {d '
on.si-z@ | TREASURE IS, FL, FL 33706 oS- s AGUre. Iland FL. 23 qoé i
ITLE vD IS peere TME vD < O change  Padditon
HAME CURRENT, ANN NAME MALKI N CAROL- .
STREET ADDRESS | 12550 CAPRI CR N STREET ADURESS ) 9 il () C—d—P h \ e )
CITy-$T-2iF TREASURE ISLAND, FL 33706 CITY-ST7-2iP —%?; oor=y 5 I F = ) 6
TILE O etete TiLE [ Change [ Addition
" NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-81-7iP
TmE [ oefete TLE O change T Addition
NAME NAME
| STREST ADDAESS STREEI ADDRESS
| ov-sT-4iP CTY-5T-2P ~
i e L Doelee wE - - - T - Ochange [ Addition
HANE NAME
STREET ALDAESS SIRER ADDRESS
Lr-51-2P . Gy -ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stasures. | further certify that the information
indicated on this report or supplemental 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 Or the receiver or tusiee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
¢ / /
2oy 127-340 - 659

changed, or on an atiachmet with an address, with all other like empowered.
| SIGNATURE: d’ﬂ» qdJery by Prosiddend”

§FNATURE AND TYPED 0R PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




