2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

[ -
DOCUMENT # 749377 Secretary of State
1. Entity Name
. 03-08-2006 90193 037 ****5] 25
CAPRI LAGOONS, UNIT VII, INC.
Principal Place of Business Mailing Address
505 CAPRI BLVD. 505 CAPRI BLVD.
IR
2. Principal Place of Business 3. Me;iling Address
- 250-104 AVE
Suite, Apt, 4. etc. Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
City & State ty & State 4, FEI Number Applied For
TREASURE Lsb. FL [TRepsurs Tol FL 59-2090383 Not Appicatte
3%‘% 0 L Colin;“:,) m 3§pq 0 (’ ljmm"yﬂ 5. Cenificate of Status Desired O Ei.g?qg:i:étional
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

T EUE R NONT

Street Address (P.O. Box Number is Not Acceptable}

TOMCZAK, DOLORES P.
505 CAPRI BLVD.

TREASURE ISLAND FL 33706 —— o8
Cit Qb 0 IOL'I — HVE FL Zip Code
Taepsyee Isl. 2320l

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNA-TURE ' MM a/é-f (1

Signature, lypud o prinled came o rogrstened agent and blie l sporcable (NOTE- Registered Agent signating reqiniea when seinslinng) DATE

e FlL'EﬁN(iw‘ FEE IS 861,25
N Due By May 1 2006 '

— —
v

9. Election Campaign Financing $5.00 MayBe | - ‘/ Make Chec‘k Payahle {o
Trust Fund Contribution. 0 Added to Fees : Florada Department of State ;

,:\

OFFICCHS AND DIRECTOHS 11. ADDITIONS/CEANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE PD ] Delete e [ Change [} Addition
NAME MERRICK, JEAN NAME
_STREET ADDRESS | 12426 CAPRI CIR. NORTH STREET ADDRESS
CiTY-S1-7IF TREASURE 1SLAND FL ’ CIFY-51-21F
TITLE VPD O nelete TITLE D Change [ Addition
NAME WHITEHURST, CONNIE NAME
STREET ADDRESS 112422 CAPRI CIR N STREET ADDRESS
cIry-s1-p TREASURE ISLAND FL 33706 CiTY-S1-2IP
mie 8T [71 pelete B onmE B Ol crange T3 Addiica
NAME SLATA, EDMUND J NAME
STREET ADDRESS {12416 CAPE CIRCLE N STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-$1-2IP
TLE O pelete TITLE {T) change 1] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-21P
TITLE ] Delete TILE [[J Change  [JJ Asdition
NAME NAME
STREET ADDRESS STREET ADBRESS
ClTY-§3-2iP Crry-$T7-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions conlained in Section 119, Florida Statutes. | further certify (hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver ar frustee empowered lo execute this report as required by Chapiler 617, Flonda Statules; and thal my name appears #n Block 10 or Block 11
if changed, or on an attachment with an address, wilth all oiher tike empowered.

SIGNATURE: 50 S0 SBe/TReqs. 2~1TT-NG 720 Yio-oh oY




