2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # 745990

1. Entity Name
CAPRI E ASSOCIATION, INC.

Secretary of State

(03-28-2008 90019 017 ****61.25

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

Mailing Address

PRIME MANAGEMENT GROUP, INC.
5300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARURGURTAN RGN TR TRAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222008 chg-NP CR2ED37 (12/06)
City & State City & State 4. FE! Number Applied For
59-1940066 Not Applicable
2 Country Zp Country 5. Cerlfficate of Status Desired ~ [J fi';fq‘ﬁf;ﬂ“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPRIE
8300 PARK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptabie}
BOCA RATON, FL 33487
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnause. yped of piinted name of regisierec agenl and e if apphcabie.

(NOTE: Registered Agenl signature requUIeg when reinslating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T0LE S 3 peiete TLE [ Change [ Asdition
NAME KAPLAN, LAURA NAME
STREET ADDRESS | 237 CAPRIE STREET ADDRESS
CiTY-ST-21P DELRAY BEACH, FL 33484 CIY-ST-ZiP
TILE T [ Delete TITLE [ Change [ Addition
NAME SIMON, GLADYS NAME
STREET ADDRESS | 233 CAPRI E STREET ADDRESS
CITY-3T-2IP DELRAY BEACH, FL 33484 S Cimy-51-2IP e
T D B4 Delete TILE . O change  [Kacition
e STEIN, ETHEL e (',OI.TEI‘J Lobbi
STREET ADDRESS | 197 CAPRIE STREET ADDRESS 3_3 C Mél E‘
CTY-§1-21 DELRAY BCH, FL 33484 CIY-ST-ZIF szfq qud /Z
THLE VP [ Deleee e - e O change [ Adition
NAME GLASSMAN, SHIRLEY NAME
STREET ADDRESS | 235 CAPRI E STREET ADDRESS
CIVY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2tP
THLE P [ delete TILE [ Change  J Addition
NAME SIMON, MARVIN NAME
STREET ADDRESS | 233 CAPRIE STREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33484 . Ciy-s1-21P A
TIMLE D Mle TITLE D ) Change ~ &%dition
NAME COHEN, ETHEL NAME F& A AL
STREET ADDRESS | 198 CAPRIE E STREET ADDRESS. | 7P /E'
CMv-sT-2P | DELRAY BEACH, FL 33484 env-si-zp |[Ne f - ﬂ'ﬂ i’Z

12. | hereby cenrtify thal the information supplied with this filing does not qualify for the exemptions contained it Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: .05

2/i1s]os

SIGNATURE AND T\‘;? OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR
L~

Daie Daytime Phone #




