2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 749377

1. Entity Name

CAPRI LAGOONS, UNIT VI, INC. ~"

Secretary of State

03-04-2005 30082 033 ****g] 25

Mailing Address
505 CAPRI BLVD.

Principal Place of Business

505 CAPRI BLVD.
TREASURE ISLAND FL 33706

1
i

TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 04, 2005 8:00 am

[

TOMCZAK DOLORES P.
505 CAPRI BLVD.
TREASURE ISLAND FL 33706

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2090383 Not Applicable
4p Country Zip Country 8. Cerificate of Status Desired ] $B 75 Aditional
) Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme_ -

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

the obllgatlons of registered agent.

SIGNATURE _!

8. The above named entity submits this staternent for the purpose of changing its registered office or registaered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed nama of registered agent and title it apphcabla,

(MOTE Regsterad Agent signatura required when reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e kD O pelete TTLE [ change [ Addition
NAME MEFIFIICK JEAN NAME
STRCET ADDRESS 12425 CAPRI CIR. NORTH STREET ADDRESS
CITY-ST-21P THEASURE ISLAND FL CITY-ST-2IP
THLE VPD [ Detete TILE [ Change [ Addition
NAME WHITEHURST, CONNIE NAME
STREET ADDRESS [ 12422 CAPRI CIR N STREET ADDRESS
CITY-ST-ZIP TREASURE ISLAND FL 33706 CITY-ST-2P
we - |ST — Delete STITLE [ Change Addition
NAME ﬂELSON, MARGARET _ o :ﬁ — NAME S'Z‘Jéﬁ é-D/”(f‘V T w
STREET ADDRESS (12478 CAPRIL CIR N STREET ADDRESS s Z é/y
arv-si-ze | TREASURE ISLAND FL 33706 CITY-5T-2P :67'!?.4( o / Ay W b /:/ 73 7/4
TNILE ) [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [1change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
TLE [ Delate TITLE [Jchange [ Addition
NAME \ NAME
STREET ADORESS | | STREET ADDRESS
CITY-S1-7P ' CITY-ST-2P

indicated on this report or supplemental report is true an

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

SIGNATURE:

12. | hereby cemfy that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. 1 further certify that the information
accurate and that my signature shall 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 to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

I=/L5  737-3¢60-9447

Date Daytime Phone #




