2006 NOT-FOR-PROFIT CORPORATION

~ . ANNUAL REPORT

DOCUMENT # 746643

1. Entity Name
CAPRI F ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 US

Maiting Addrass

PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 US

2. Principat Place of Business

3. Mailing Address

TG RER L A

FILED

Aug 30, 2006 8:00 am
Secretary of State

08-30-2006 90004 027 ****61.25

20054011

U

5. Ceriificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, elc. 07272006 Chg—NP CR2EQ37 (4/06)

City & State City & State 4. FEI Number Applied For
59-1972477 Not Applicabie

Zip Country Zip Country 0 $8.75 additional

Fes Required

6. Nama and Address of Current Registered Agent

7. Name and Address cf New Registersd Agent

BERNSTEIN, ARNIE
6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submils 1nis statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typad of printed name of registerec agent and title if applicable.

(NOTE: Aegistered Agent signalure recuirad whan remsiating)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

N e T N A
) * **Make chack:payable to: . - "

Florids Degarment of Stste - .

ADRITIONS/CHANGES 'I"O OFFICEHS AND DIRECTORS IN 10 7,

10. OFFICERS AND DIRECTORS 11.
TIME o 7 velete TITLE D [ Crange wmun
NAME BARASH, GLORIA NAME
: da-Biall
STREET ADDRESS | 257 CAPRIF STREET ADDAESS (’c’"" {?
orv.s.z¢ | DELRAY BEACH, FL 33484 aestze |1 Cepv .
TITLE D 7 Delete TITLE DMQ/( 33‘1” O Change [ Addition
NAME ABOWITZ, ELAINE HAME ‘
STREET ADDRESS | 242 CAPRIF STREET ADDRESS
CrTy-51-4ip DELRAY BEACH, FL 33484 CITY-S7- 2P
TILE PD O velete TILE [ Crange [ Aduition
NAME POCH, IRIS NAME '
STREET ADDRESS | 247 CAPRI F STREET ADDRESS
CITY-5T-20P DELRAY BEACH, FL 33484 CITY-ST-2IP _
7L T £ Delete TITLE rCrange [ adgition
NAME KWHL, SHIRLEY NAME KV-—"\L'
STREE? ADURESS | 281 CAPR! F STREET ADDAESS
CiTY-5T-ZP DELRAY BEACH, FL 33484 CITY-S7-2IP
s VP O Delere TMLE [ Crange  [[J Addition
NAME HONEY, GORDON MAME
STREET AODRESS | 284 CAPRIF STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 LTY-ST.28
TImE 5D 0 oelete TITLE [ Crange  [] Addition
NAME HALLEN, EVELYN NAME
STREEY ADDRESS | 284 CAPRI F STREET ADDRESS
GTY-ST-ZP DELRAY BCH., FL 33484 CiTY-ST-ZP

12. [ hareby certify that the information supplied with this filing does not gualily for the exsmplions contained in Chapter 119, Firida 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 effact as if made under cath; thai | am an officer or diractor
of the corporation or the recaiver or lrustea empowerad 10 executs 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 attachment with an address. with all other like empowered.

SIGNATURE: <er b,

SIGNATURE AND TYPED 7& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Dayixne Prone 4




