FILED

- 2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #749377 02-22-2007 90007 012 ****5]1 .25
1. Entity Name
CAPRI LAGOONS, UNIT VII, INC.
YUY R~
Principal Place of Business Mailing Address
; 250-104TH AVE e e
T FL 33706 TREASURE ISLAND, FL 33706
O | TR LA RER MUK AR
CAPRI CiRels N-|o2850 /042 Rue -
Suite, Apt, #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FE| Number Applied For
RE ;rdmj& . ;/_ TE@S“RE :S/”N&, J['_ 59-2090383 Not Applicable
Zip untey Zip untry " . 8.75 i
.]370 (‘ ;ﬂ‘ IIAS 3370 6 ﬁ]\ffl/ﬂ; 5. Certificate of Status Desirad (] Eee Raq:;f:jtbna'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglistered Agent

Name

CZAK, DOLORESP. | SUE LMrooNT
250-104 Street Address (P.CO. Box Number is Not Acceptable)
T RE ISLAND, 706

P50 WL e - |
ensume rsjvee  FL | 35506

8. The above named entity submits this statement for the purpose of changing its registered affice o registered agent, of both, in the State of Florida. | am tamiliar with, and accept
. the obligations of registered agent.

SIGNATURE _-A'—‘- Oﬁ""flf/ -V Pl 7
7 pate

Signature, typed of printed neme of registared agant and titk if appicabla. {NOTE: Registersd AQenr signalura required when rewstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Feas Florida Department of State
10, QOFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁ\oemxe TMLE peP Ol cnange  §& Adition
NAME MERRICK, J NAME Phil. MCHSMRY
STREET ADDRESS | 12426 CA ) STREET ADDRESS | 47 d&' PrsadeAa AJE. S. 3270
CITY-ST-2IF TREA CITY-57-2P Ky 28 ﬁmﬂq Il 2322da 1?
TILE VPD [ Delete TITLE =~ [ Change ] Addition
NAME WHITEHURST, CONNIE NAME
STREET ADDRESS | 12422 CAPRICIR N STREET ADDRESS
CiTY-ST-21P TREASURE ISLAND, FL 33706 CITY-57-2P
TALE ST 3 Delete TIILE S AL A‘m @ g Change [ Addition
NAME SCATAEBMEND NAME : G ) C EC
STREET ADDRESS | 12¢t6-CAFE CIRCLEN— sthexr aooeess | | Q‘+i G l [RC =
emy-st-z@ [ TREASURE ISLAND, FL 33706 CTy-57-21P
TME [ detete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7iP CITY-ST-2P
TME O Detete TIME O change [T Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-51-7P CITY-ST-2P
HMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2IP CITY-51-7P

12. | hereby certify that the information supplied with m'@'ﬁ\in doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or syppRynental report is trus and accuraie and that my signature shall have the same legal efiect as if mada under oath; that i am an officer or director
of the corporation or the regleiver 'or trustegnem d 1o his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach| ith an a

ent wi

SIGNATURE: A‘ /ﬂ

WafiATURE AND TYRED OR PRINTED HAME OF BIGNING GFFICER OR DIRECTOR Dale Daytime Prione #
>,




