FILED
2008 NOT O NUAL REPORT _ RATION Jan 30, 2006 8:00 am

DOCUMENT # 750332 Secretary of State

1. Entity Name 01-30- LELETY N
CAPRIWEST CONDOMINIUM ASSOCIATION, INC. 30-2006 90063 004 61.25

Principal Plece of Business Matiling Address
2477 STICKNEY POINT 153 CENTER RD
SUITE 118A VENICE, FL 34285 US

SARASOTA, FL 34231 US

/53 Cemrfg  Koar | )
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-NP CR2ZE037 (11/05)

City & State City & State 4. FEI Number Applied For
IZE"’ 74 £ FL 59-2029527 Not Applicable
Zip Country Zip - Country . . $8.75 additonal
z q ﬂ? 5 U 5 8. Contficate of Status Desired | Fee Required

8. Name and Addross of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name

ARGUS MANAGEMENT OF VENICE, INC.
153 CENTER ROAD Strest Address {P.O. Box Numbar s Not Acceptabla)

VENICE, FL 34285

City FL 1 Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accapt
the obligations of registerad agent. .

‘b

SIGNATURE
Sipnatise, typed or printed name of agent ana utle o (NOTE: Registered AQent signature required when reingiating) DATE
Filing Fee Is $61.25 9. Etoction Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE STD R [ Detete TM.E N p Wcranw [ ddition
NAME AYLWARD, KATHLYNE MAME
STREET ADDRESS | 754 VILLAGE CIRCLE STREET ADORESS
GITY-ST-20 VENICE, FL 34292 CIFY-S1-2P
TITLE VPD O Detete ™LE Vi 5 Dq Change [ Addiion
NAME MAHONEY, JAMES HAME
STREETADORESS | 163 PROGRESS CIRCLE STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CITY-S1-2P
TME PD O petete TILE D r ﬁ-ehme [ Addition
NAME GILBERT, ED NAME
STREET ADDRESS | 766 VILLAGE CIR #124 STREET ADORESS
CITY-ST-ZP VENICE, FL 34292 GITy-5T-2F . . .
me i N O Detete e 506-” 3, {7 Change ﬁammon
e e Jamgs ()
STREET ADDRESS STREET ADDRESS 0.0 - 64"5 j’ﬁ'
CITY-5T-2P CIFY-ST-2P eslem ‘ (L 70D (.? X/
LE 1 Delets TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-$T-2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-29 CHY-$1-2P

12. Vfhereby cerify that the intormation supplied with thi
indicated on this repor or sppplemetial report i
of the corparation or the régeiver or tru:
changed, or on an art7 nt with an addr

7.
SIGNATURE // %MWREMMRWWWmmR Date Daylima Phorie #

not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I_kute this rapoeg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.




