FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 745751 04-18-2005 90293 028 ****6] 25
1. Entity Name
ISLA DEL CAPRI ADULT CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
11655 3RDSTE 250 104TH AVE
TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33706  US
2. Principal Place of Business 3. Mailing Address ”"“I |||” mll |||H Ilm |Il|||]|| |IIH m“ m" ||I” ”l“ Imhlm m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222005 Chg-NP CR2ED37 (10/03)
City & State City & Stata ’ 4. FEI Number Applied For
598-1941148 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_tddilionai
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent - s
Name
LAMONT, SUE
250 104TH AVE Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL | 2ip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ ' i N : : - -
Signature. iyped or printed rame of regisiered agent and title if applicabla. {NOTE: Regesterad Ao'.’"l sgngue requared when reinziating) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be Make check payable to
Due by May 1, 2005 Frust Fund Contribution. O Added 10 Fess Florida Department ot State
10. OFFICERS AND DIRECTORS / 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE | PD ) [ Delete TINE ] Change [ Addition
NAME . KLOPP, LORRAINE NAME
SIREET ADDRESS | 11655 3RD ST E #12 STREET ADDRESS
CITY-5T-2IF SAINT PETERSBURG, FL 33706 CITY-5T-2IF
me . ~ | STP (1 elete Tng M Crange [ Addiion
NAME SCANLON, CASSIE NAME _ ga/—hd LoN ﬁFESS 1E
STREET ADORESS | 2207 CHARLEMAGNE CIR. smeeranoness | 2207 OHAR LE mAGNE (L IRALE
ov-size | PITTSBURGH, PA 15237 ovsrze  \DITTS AURGH  PA 152 377
e Vo O Delete it =t 7 ~rerge [ Addition
nME | 'GRAMLICH, EVA - HAME - - -
SIREET ADDRESS | 11655 3RD ST E STREET ADORESS
CITY- ST 21 TREASURE ISLAND, FL 33706 CITY-5T-7IF )
TNLE D [ pelete TITLE 1) [Fhange [ Addition
A BRAY, RICHARD NAE BRAY , RicH ARD 4
STREET ADDRESS | 11655 3RD ST. E. #7 smeeomess | H 685 7 Ard St 5
CiTY-§T-7IP SAINT PETERSBURG, FL 33706 CITY-S5T-2P ?ﬁﬁfbf)ﬁg /SLHND F-[__ 3370 é/
MLE OJ Detete e T D Ol change  [EAddiion
NAME v PoLis  LENA ABELA
STREEY ADORESS o s | WENNTH AVE #2005
om-5t-2° oS N YORK ;ONTLLANMADA  M2N T
TILE . . Ooelete - i TE .y D . .o Ol Change A Addilion
NME - S e N GOTTSCH F)_L.t.5 Jr[)ﬁl\.l ”3;7 '
STREET ADDRESS - STREETADDRESS | } | /o9y Ard L E T
orv-stze 1 o Aevs# rPeas e - ISLAND FLL 337106
12, | hereby certily that the information supplied with this filing does nat qualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental repert is true and accurat Ahat my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered 10 exacule this regort as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn address, with all other liRg empowaer ﬂ‘ /é dﬂ/
~ ./5795 T7- _ 5
SIGNATURE: -  Zedtn  Pulis G JR7- 387 /835
SIGNATURE AND TYFED OR PRINTED NAME GF NG OFFICEA OR CMRECTOR Date Dayteme Phone £




