FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

-

DOCUMENT # 744971 02-15-2007 90046 003 ****61 25
1. Entity Name
CAPRI LAGOONS, UNIT lll, INC.
Principal Place of Business Mailing Address
250 104TH AVE. 250 104TH AVE. 001807 4
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706 Q
e e UGN B RRTR AN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2060099 Not Appicable
zZip Country Zip Lountry §. Certificate of Status Desired O Ei‘;?qlﬁsﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT, SUE
250 104TH AVE. Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL | Zip Code

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

SIGNATURE .
Slgnature, typed or prirled name of registered agent and title it apphcable, (NOTE. Registered Agent signatue required when reinstazing) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD T pelete TITLE [ change [ Addition
NAME THOMPSQON, BOB NAME
STREETADDRESS | 12548 CAPRI CIRCLE M. STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL 33706 Cimy-ST-21P
TTLE PD 3 Delete TITLE {J Change [ Addition
NAME VERNOTZY, JOAN NAME
STREET ADDRESS | 12552 CAPRICIR N STREET ADDRESS
CITY-ST-2IP TREASURE IS, FIL, FL 33708 CITY-81-2iP \ /-—n
THILE vD F’\Dem THLE o WQ ENT. T £ Change Nﬂdition
NAME SHRADER, BREEN NAME Q'Usg {5&"‘ A/&E% NO
STREET ADDRESS | 12554 CAPRI CIRCLE N STREET ADDAESS \ O CA | CRCLE
crv-s1-ze | TREASURE ISLAND, FL 33706 omy-51-2p TREASURE TstAvD FL 3370
TIiLE O oelete TiTLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP
TITLE O pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P LITY-57-ZF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 eftect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachyﬂt with an address, with all other like ampowered

SIGNATURE: nndl. Viruolse, 7’/ g/ 67  127-36o-5%¢”

/ snﬁunuﬁ:‘xw TYPED OR PRINTED NAME OF SIGHING #Flczn OR DIRECTOR Dafh Daytlima Phone #




