2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2006 8:00 am

DOCUMENT # 745990

1. Entity Name

CAPRI E ASSOCIATION, INC.

Secretary of State

08-30-2006 90004 028 ****6] .25

Principal Place of Business
PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Mailing Address

BOCA RATON, FL 33487

PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD

2. Principal Place of Business 3. Mailing Address

AU HEAPRU I

Suita, Apt. #, atc. Suite, Apt, #, e1C.

07272006  Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEl Number Applied For
59-1940066 Nat Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 ?eaegesq ::ﬂﬁu"a}
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, ARNIE
6300 PARK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33487
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name ol registared agent and litle if applicable.

(NOTE: Registared Agant signature required when renstating)

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution,

O R e

SRR Ma)l;e(chaci{t'bgyg le: :’.;:

ERA qu.rlda'pehéi_'Tnarjt_of State .
e IR Rt - o T

s e

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 10

10, OFFICERS AND DIRECTORS Va 11,
e s 3 b TILE < 3 Change o
ave COTTON, BOBBY I lowd Kagled

STREET ADDRESS | 214 CAPRI E sheT aooRess | 231 Ceqovn &

crY-s-ZP | DELRAY BEACH, FL 33484 iTY-5T-21P

fme T 0 Detere T D) 3 Crange fion
NAME SIMON, GLADYS NAE 230 Lok

STREET ADORESS | 233 CAPRI E st 00ress | IAR  CQ afni E

CITY-§T-2IP DELRAY BEACH, FL. 33484 CITY-ST-2IP wq‘&\.’

e D AT TinLg D EPffange  ([Ddion
NAME FENTIN, LEE NAME EHoo Sk

STREET ABORESS | 216 CAPRIE STREET ADDRESS \q-—, w‘ E/

¢r-sT-2P | DELRAY BCH, FL 33484 CITY-57-2P Dvad L )'g;tfq

Tme D 3 pelete TILE \}P ' [@Change [ Accition
NAME GLASSMAN, SHIRLEY NAME S| ay Cle«/zs P

STREET ADDRESS | 235 CAPRIE STREET ADDRESS 336 ; g

CiTY-57-2IP DELRAY BEACH, FL 33484 CITY-$3-2P

TME P 3 Delete TME i { (O change @Tnm Ton
NAME SIMON, MARVIN NAME AL Fefwi..b

STREET AORESS | 233 CAPRI E sReeT anoss | AOA CCVY‘ €

GIv-51-7¢ | DELRAY BEACH, FL 33484 P ovsiwr | Doboy, 2346

i VPD &2 Dalete T ' CIChenge L] Adeition
NAME GREENSTEIN, BEN HAME

STREET ADDRESS | 238 CAPRIE STREET ADDRESS

omny-sT-7P | DELRAY BEACH, FL 33484 CITY-ST-2P

12. | hareby certiy that the information supplied with this filing does not quaity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trusiea empawerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ,z{j&m

I g annn Alug 9, 200
E mwnn OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR | Caue| Dayteme Pnone #




