2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 746867

1. Entity Name

CAPRI LANDINGS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

11795 3RD S7. E. 11795 3RD ST. E.
TREASURE ISLAND FL 337064515 TREASURE ISLAND FL 337064515
us us

2, Principal Place of Business

3. Mailing Addre!

U51S  Sndd St

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R RTOE

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90167 045 ****61 .25

JUUG1bUb

D

m CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number §9-2000369 Applied For
g J0uss WFC’J—/SI(LY\A 3 'F L Not Applicable
Zip Country Zip Country - . $8.75 Aqditional
_ | ‘35 _’? i) (ﬁ S ,ﬂ 5.- Crfrtmcate of S_tatus Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent
Name
BAIN: MICHELLE Street Address (P.O. Box Number is Not Acceptable)
11845 3RD ST E
TREASURE 1SLAND FL 33706
City FL Zip Code

8. The above namet entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep!

the obligations of reglistered agent.

SIGNATURE

’Yﬂ.\ﬁﬂndﬁ /P/'

Signature. typed or printed nama of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

.
I

s X 9. Election Campaign Financing ] ~Make Check Payable to
= - #%:FWILE~N°“L,EE_E”‘!§_‘¢$GL;2¢§¢% I - Trust Furid:bb?'ltr?butionm__ ) g _Egjgﬂoi\nga B - F'Iundaﬁépa?iﬁ'aegt of-State_.._ Tt
1
o OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TS - 3 Delete TITLE [ Change [ Addition
HAME BAIN, MICHELLE NAME
streev ADoRress | 11815 3RD ST EAST STREET ADDRESS
crv-st-22 | TREASURE ISLAND FL 33706 CITY-57-71P .
TITLE D O pelete TITLE 3 change [ Addition
NAME BENSON, PHILIP NAME
STREET ADDRESS | 11855 ARD ST EAST. e ) SReET ADDRESS
orv-s1-z¢ | TREASURE ISLAND FL 33706 | SR e ==
TITLE D O Delete TIE \ Change (] Addiiion
NAME LASNEWSKS, CHUCK NAME yg‘; NS {4 ) al/\ufd‘-' W
sTreeT aDREsS | $1805 3RD ST EAST STREET ADDRESS “ 8 Dg 3 ﬁ. 8({53@— 0 4
orv-sr2¢ | TREASURE ISLAND FL 33706 . -2 | T ppepae \olamd £ L 337 ,
TILE VP Delete TITLE .08 [ Change ddition
e GILMORE, BOB X e m@ m\f;‘gq,@w e
streeT aDoRESS | 14775 3RD ST EAST STREET ADDRESS g 3 rd- 6;1— fwlf
arv-size | TREASURE ISLAND FL 33706 oITY-ST-21P L Titasprt Esland, FL 3577 L
e D [ Delete TmE residy St Change [ Addition
NAME OSTRANDEF;,TJ:EMA . KA gfb' , < 4
STREET ADDRESS | 11795 3AD STREET ADDRESS .
crv-st-2» | TREASURE ISLAND FL 33706 GiTY-51-2P i,\/:lo’(f " ,2 Y\dj:ét,{ﬂ’fp L 33106
e O3 Celete TMLE e ’ [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
acecurate and that my signature shail have the same legal effect as it made under oath; that ! am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other ke empowered.

indicated on this report or supplemental report is frue an

SIGNATURE:

Y-N-200%  IN- M4 5{]2~

CR2E037 (10/02)



