B

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 744971

1., Entity Name

CAPRI LAGOONS, UNIT (i1, INC.

04-18-2005 90293 028 ****61 .25

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

Mailing Address
250 104TH AVE.
TREASURE ISLAND, FL 33706

2. Principal Place of Business

3. Mailing Address

AR ARRAC g

—Slite, AptT#ater™™

TSuite;Apt #, 8le. T

02222005 chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
59-2060099 Not Applicable
Zie Gountry Zp Countey 5. Centificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LAMONT, SUE

250 104TH AVE.
TREASURE ISLAND, FL 33706

Strest Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATLURE

Signatura, typed or printed name of regisisred agent and tile it applicebis.

(NOQTE: Registared Agant signature réquired when reinstating)

DATE

~ T T Filing Fee Is" $61.25

~—— 9~ Elgction Campaign Financing == QLSSQUU’HE}'BE—

- ' St et i P
= ?'?'?‘-—"ﬁmiiie'phi‘ék'paysbla'm?“éf.“rﬁ’ =

Due by May 1, 2005 Trust Fund Contribution. Added to Feas - Florida Department.of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD ) [ beiste Tine [ Cchange [ Addition
NAME THOMPSQON, BOB NAME
STREET ADDRESS | 12548 CAPRI CIRCLE N. STREET ADDRESS
CiTY-ST-2P TREASURE ISLAND, FL 33706 CITY-ST- TP
TnE PD 7 delete e O change  [J Addition
HAME ~ VERNOTZY, JOAN ) . . NAME : B
STREET ADDRESS | 12552 CAPRICIR N . N sTheeT anoress . oL
CITY-S7-2IP TREASURE IS, FL, FL 33706 . CITY-ST-7P L
Tme VD & Deletn me D A change [ Addition
ke MALKIN, CAROL Nite shﬂacl:‘zﬂl Brzsw K _
STREET ADDRESS |-12546 CAPR| CIRCLE N STREET ADDRESS 17 2. 55Y an P Ri C',.-r-{cla N L -
orv-s1-77 | TREASURE ISLAND, FL 33706 or-siF - "TAZASURE sl p"qd,. FL 33% b
e O delete T " CIChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-87- 2P -~ - -
mg O Detete me O change [ Addition
HAME HAME
STREET ADDRESS . ) - STREET ADORESS - oo
CITY-ST-2IF Lot CIFY-ST-2P ’ ) -
e s O oeleta me N Bt O Change  [J Addition
HAME i NAME St A . .
STREET ADDRESS.|.". S . e oo ... . | STREETADORESS | - B U
CrY-STEP | - - - CIFY.ST- 7P

12.'7I heraby certity 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 intormation
indicated on this repart or supplemantal report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:' %u A. Vernets.,

727-3L0 - 5§95

su;r#‘runz AND TYPED OR PRINTED NAME OF sljmna OFFICER OR DIRECTOR

"f/fS’/o‘:’

Daytime Phans #




