2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745424

1. Entity Name

THE 12080 CAPRI CIRCLE SOUTH CONDOMINIUM ASSOCIA

Principal Place of Business

12080 CAPRI GIRCLE §
TREASURE ISLAND fL 33706

Malling Address

12080 CAPR) CIRCLE §
TREASURE ISLAND FL 33706-4853

2. Principal Place of Business

3. Mailing Address

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90012 004 ****6] .25

i

DO NOT WRITE IN THIS'SPACE

City & State City & State 4. FEI Nurnber Applied For
59'3010287 Not Applicable
Z‘ | o
® Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number 1s Not Acceptable =
ELIKER, DIRK , piable)
12080 CAPRICIR S
/Q a» City Zip Code
TREASURE ISLAND FL 33706 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. t " »
SIGNATURE D v Ef-k"((r lp"-‘fj W - Y-/t~ 00
Signature, typeg or printed name of registered agent and title if applicable {NQOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE PD 7 Delete TITLE [ Change [ Addition

HAME EUKET, DIRK HAME

STREET ALDRESS | 12080 CAPRI CIR SO STREET ARDRESS

om-s1-2¢ | TREASURE ISLAND FL 33706 ainv-sr-2p

TITLE D %ete TILE Ro ng:r‘ ‘_‘ AR y-y S-d 70 ange [ Addition

NAME HOLT, CURT NAME oo B0 Cape' Cirele S U NIE IO

STREET ADORESS | 12080 CAPRI CIR § STREET ADDRESS _ L 3366

crv-s1-2p | TREASURE ISLAND FL 33706 CITY-ST-21P TEcasLRS | strro

TITLE SD T O Delete TITLE [ Change [ Additicn _

NAvE CURETON, STEVEN NAvE

STREET ADDRESS | 12080 CAPR! CIR S STREET ADDRESS

CITY-§T-21P TREASURE ISLAND FL CITY-8T-2IP

e ™ & Belee e ChArlewe weTzel [BThne [ Adciion
| T SO 1 || 22 Cmpsi Cikele s v

orv-s-2 | TREASURE ISLAND FL avse | T REsoRE [Slaan Fi 33%¢

TTLE [ Delete TITLE [ Change [T Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTE _ O pelete TITLE (3 Change ] Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does net quality for the exempﬁon stated in Section 119.07(3)(i), Flotida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with

ddress, wjjh ail other like empowered.

SIGNATURE: 'SH(@ME&Q@%@@ Ell

«

kKeg q-71¢—00 737 §96-343/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E037 (9/99)



