FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPCRATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90083 001 ****61.25

DOCUMENT # 745424

1. Corporation Name

TION, INC.

THE 12080 CAPRI CIRCLE SOUTH CONDOMINIUM ASSOCIA

Principal Place of Business Mailing Address

12080 CAPRI CIRCLE §
TREASURE ISLAND FL 33706

12080 CAPRI GIRCLE §
TREASURE ISLAND L 33706

IO

[2s] 29]

[30]

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 25] 12/29/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;‘ 59'30 10287 Mot Applicable

ity & S ’ - . - - City & State - — PP ~ it .

‘—i City & State ity o 5. Corifcats of Status Desired ™~ [ $8.75 Additional
23 E‘ Fee Required
__| Zip Country Zip Country 8. Etection Campaign Financing $5.00 mayBe

Trust Fund Contribution

24
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
EUKER, DIRK 82| Street Address (P.Q. Box Number is Not Acceptable)
12080 CAPRICIR S
#202 83
TREASURE ISLAND FL 33706 84| City FL |as | Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prntad name of registersd agant and iile if applicable.

[NOTE: Regislered Agent signature required when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [] DELETE 1ATME PD [BThange  [] Addition
NAME HOLT, HELEN 12NAVE ELIKEr, Dirk

streeTanoress| 12080 CAPRI CIR SO ISTRETADDRESS | /> oy, Caprt Cirele Se

arv.st-2p | TREASURE ISLAND FL 14 CITY-5T-2ZP Treasore [S/dng FL. 33706

TITLE VD ) [ DELETE 217TME Vo [FChange [ Addition
NAME WENDT, RICHARD 22NAME Gy Mo /4 N Court

sweeTaporess| 12080 CAPRI CIR § BSRETRORESS| y 20 G Capors CirllE SO

env-stze | TREASURE ISLAND FL 33706 2.4CITY-ST- 2P T Ve mSwre. Sl 3RFOL

TME SD e e e .. [CIDeELETE  _Jaamme . [JChange [ Addition
NAME CURETON, STEVE 32NAME

streeT apnress| 12080 CAPRI CIR S 33 STREET ADORESS

crv-st-zp  t TREASURE ISLAND FL 34, ITY. §T- 2P

TIRE 10 ] DELETE 41TITLE [OChange (3 Addition
NAME FOWLER, SANDRA 4 2 NAME

smeetacoress| 12080 CAPRI CIR S 43 STREET ADDRESS

crv-st-zp | TREASURE ISLAND FL 44 CITY-ST-ZP

TME " N [] pELETE 5ATITLE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZF

TIE [] DELETE BATIMLE [Change [ Addition
NAME B2 NAME

STREETADORESS §.3 STREET ADDRESS

cmv-sT-zp ] . B4 CITY-ST-ZP

14. | hereby certify 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 information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under path; that ! am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed,

SIGNATURE:

or on an attachment with an address, with all other like empowered.

1z 727
IBRE M v muler 32959 S5z 343]

ICER OR DIRECTOR

g
g

CR2E037 (11/98)

Date Daytime Phone #



