NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

relary of State

DIVISION OF CORPORATIONS

DOCUMENT # 745424

1. Corporation Nama

THE 12080 CAPRI CIRCLE SOUTH CONDOMINIUM ASSOCIA
TION, INC.

Principal ‘Place of Business

(@)

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

AR ARATATATMA MM

12080 CAPRI GIRGLE § 12080 CAPRI CIRCLE § 3. Date Incorporated or Qualified
TREASURE ISLAND FL 32706 TREASURE ISLAND FL 33708 12, ’29“978
4. FEI Number Applied For
659-3010287 Mot Applicable
2. Principal Placo of Businoss 2a. Mailing Address B. Contificato of Status Desired 0] $8.75 additional
e ;B—I Fae Required
Suito. Apt #. etc  Suile, Apt. #, elc. 6. Election Carnpaign Financing $5.00 May Be
|22] i 27| Trust Fund Gontribution Added to Fees
Crly & Stale City & State 7. Is this nonprofit corporation a homaowners association?
23 _— o ) m vos [IiNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2—4] |28 ;;] ;I Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglisiered Agent 10. Nams and Address of New Reglstered Agent
B1] Name
ELIKER- uRK 82| Streel Addrass (P.0. Box Number is Not Acceptable)
12080 CAPRI CIR S
#202 B3
TREASURE ISLAND FL 33708 8| Ciy FL #5] Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing 1S rogistered
offico or registered agont, or both, in 1ho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agonl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Sigrature tyyand o ?'”T?q Taiv:afr tegisiored agent and tdle i applcatii; {NOTL Regislerad Agent eignalure required when reinstating) DATE
12. OI'F ICL RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS 1N 12
TIILE < T oELeTE 1.1 TILE TTChange  [] Addition
NAME HOLT, HELEN 1.2 NAME
smeeraparss | 12080 CAPRI CIR SO 1.3 STREET ADDRESS
gIry-S1-2iP TREASURE ISLAND FL 14 CITY-§T-2IP
i w . o B “TT i 217ME . ¥ Change L1 Additon
RAME WENDT, JUDITH 22 NAME wend+, Ric A"," o
steeraooness | 12080 CAPRI CIRCLE S 23STRECTADORESS | 42O &O CAprs Cire IR
CY-5[-7F TREASURE ISLAND FL 2 4 CIY-51-2IP Trenwvre. Is/anad’ Fi B B 70C
THLE SH 7 DesEre 31TLE [T change 1 Addition
NAME CURETON, STEVEN 32 NAME
streerappress | 12080 CAPRI CIR S 33 5TREET ADDRESS
CiTy-5t- 2 TREASURE ISLAND FL 34.CAY-ST-28
TiLe ™ [ pecere 41TME T Change [ Adsition
NAME FOWLER, SANDRA 4.2 NAML
steeet apbress | 12080 CAPRICIR § 43 STHEET ADDRESS
Gy -§1- 2P TREASURE ISLANDFL 44Cav-§1-2p
e [T GeieTe 5170TLE [IChange LT Addition
NAME 5.2 NAME
SIREET ADCHESS 53 STREET ADDRESS
CITY-§1-21P R 54 CilY-S1-2P
Tne [T oecete 61 THILE [J€hange ™ [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-7IF o B4 CITY- 5T-2IP

indwcaled on

is annual report of supplemental annuat repor is true and accurale and 1

14. | horaby corh’y that the information supphod with this filing dogs not quatify for tha exemﬁtion slatod in Section 119.07(3)(i}, Florida Statutos, | further certify thal the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of tha corporation of the rocoiver or trusloo empowerod 1o exocute this repor! as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i changoed. or on an attachmont with an address.

SIGNATURE: /mﬂ_%g@_,_ww;; L TP 13 ST RS

CR2E037 (10/97)



