FILE NOW: FILING FEE IS $61.25

NONPROFIT ERH, FLORIDA DEPARTMENT OF STATE
CORPORA-“ON . Sandra B. Mortham
ANMNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996

DOCUMENT # 74542@ (2)

1, Corporation Name

THE 12080 CAPRI CIRGLE SOUTH CONDOMINIUM ASSOCIA

TON. NG | ~ AR AR

Principal Place of Business Mailing Address
12080 CAPRI CIRCLE $ 12000 CAPRI CIRCLE S
TREASURE ISLAND FL 33706 TREASURE 1SLAND FL 33706
3. Date Incorgporated or Qualfied 3a. Date of Last Hegon
12/29/1978 04/27/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-3010287 ot
ite, Apl. #, etc. Suite, Apt. #, etc. i
Suite, ApL. . eto ute At i, ete 5. Certilicate of Status Desired 0 $8.75 Aaditional
?{I ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangitile tax under s. 189.032,
24 |25] 20 [30] Florida Statutes 0 ves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EUKER’ DIRK 82| Street Address (P.O. Box Number is Not Acceptable)
12080 CAPRICIR §
#202 83
TREASURE ISLAND FL 33706 e ey [P

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Farida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrment as registered agent, | am
familiar with, and accept the obligations af, Section 617.0503, Forida Statutes.

SIGNATURE __ . ...~ e S il
Signature, typeo or printed name of regisiored agert aad tie gy phoatie INOTE Registered Agent signature reguinzd wher reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFF IGE RS AND DIFEGTORS N 12

THTLE PD [JDELETE 11 TIE [JChange [ Addiion

NAME HOLT, HELEN 12 NAME

stueer aooaess | 12080 CAPRI CIR SO 1.3 STREET ADORESS

CiTY-S1- 2P TREASURE ISLAND FL 14 QiTy-ST- 2P

TMLE VD CIDELETE 21TIMLE [ Change [ Addilion

NAME ELIKER, DIRK 22 KAME

streer aooress | 12080 CAPRI CIR § 23 STREET ADDRESS

CITY-ST-7 TREASURE {SLAND FL 24 0TY-5T-2P

TLE SD CIGELERE SATHILE [Change L] Addition

NAME CURETON, STEVEN 12 NAME

sieer anoress | 12080 CAPRI CIR 8 33 SIREET ADDRESS

CITY-ST- 2P TREASURE ISLAND FL 34 CTY-S1-2P

TIILE 1D [JDELETE 4ILE ClChange ] Addtion

NANE FOWLER, SANDRA 4 2 NAME

atrezr antress | 12080 CAPRI CIR § 43 STHEET AGDRESS

€Ty -S1-21P TREASURE ISLAND FL 44 CiTY-51-2P

TITeE [JoELETE 51 TILE [JChange [ Addition

NAME 5.2 NAME

STHEET ADDRESS 5 % STREET ADDRESS

CITY-§T- 2P 54 CIy-51- 2P

JITLE [CIDELETE 61 TILE CJChange [ Acdition

NAME 6.2 NAME

STREET ADDRESS € 3 STREET ADDRESS

CiTY-81.21 64Ty 517

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished end does not qualify for tha exemption stated in Section 119.07(3)K), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental anaual report is rue 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 recaiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

Daylime Prone ¥

SIGNATURE: %@J ool Spoglea Fowlel  AJ0Fe 5135 IAEB/

CR2E037 (12/95)




