FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 744971 01-31-2008 90021 037 ****g] 25

1. Entity Name

CAPRI LAGOONS, UNIT lll, INC.

Principal Place of Business Mailing Address qu~ -

250 104TH AVE. 250 104TH AVE.

TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

e B s OO AP AR R0 AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (1206)
City & State City & State 4. FEI Number Applied For

59-2060099 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O ?i.:esquﬁ?:‘;ﬂmal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LAMONT, SUE
250 104TH AVE. Street Address (P.O. Box Number is Not Acceplable)

TREASURE ISLAND, FL 33706

City FL ] Zip Code

8. The above named entily submits this statemen! tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name ot reg stered agent and bitle f apphtanle. {NQTE: Reqisterad Agent signatu'e requieed when reinglating) DATE
Filing F“ is 531_25 . 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE STD 3 pelete TITLE [ change [ Addition
NAME THOMPSON, BOB NAME
STREET ADDRESS | 12548 CAPRI CIRCLE N. STREET ADDRESS
CITY-SI-21P TREASURE ISLAND, FL 33706 CITY-ST-21P
TITLE PD 5 pelete TILE [ change [ Addution
NAME VERNOTZY, JOAN NAME
STREET ADDRESS | 125562 CAPRICIR N STREET ADDRESS
CITY-57-2IP TREASURE IS, FL, FL 33706 CiTY-57-21P
TMLE vD [ pelete TNLE [ change [ Addition
RAME CURRENT, JAMES NAME
STREET ADDRESS | 12550 CAPRI CIR. N. STREET ADDRESS
CITY-ST-21P TREASURE ISLAND, FL 33706 CITY-ST-2IP
TITLE I pelete TITLE 3 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cliy-ST-2IP
TTLE O oelete THLE O Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-S1-2IP
TTLE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

12, t hereby certify that the information supplied with 1his filing does not qualify for the @xemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer cr direcior
of the carporation or the recaiver or truslee empowerad (0 execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 0 on an altachment with an address, with all ather like empowered.

SIGNATURE: _ AP 1o £ P hom PSo/

SIGNATURE AND TYP‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




