2007 NOT-FOR PROFIT CORPORATION

-
ar

* ANNUAL REPORT (AR)

FILED

DOCUMENT # 750964

1. Enlity Name
CLUB CAPRI CONDOMINIUM ASSOCIATION, INC.

May 03, 2007 08:00 A
Secretary of State |

Principal Place of Business

505 CAPR! BLVD.
TREASURE ISLAND FL. 33708

Mailing Address
505 CAPRI BLVD.

TREASURE ISLAND FL 33706

IR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. ¥, elc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Slate 4. FE! Number Applied For
. 59-2073636 Ngt Applicablo
ap Country Zp Country . Corlficale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent !
Name !

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

Stroel Address (P.C Box Number is Not Acceptable)

City

F L Zip Code

8. The ahove named enlily submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | am [amiliar with, and accept

tho cbligations of rogisterod agent

SIGNATURE

Sigrature, typed o printed name of registared agenl and litle  apohcable.

{NOTE. Regisiered Agant eignalure reaurec whan renstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eteclion Campaign Financing
Trust Fund Contribution

Make Check Payable to f .
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD et [IFLE J—— Chan Addilion

T Detee UoDoon7Enagy Do O |
NAME. PETIX, GUY NAMI 5 /50 AT -0003: o . |
SIRILTADDRISS | 175 116TH AVE #303 STRECT ADDRESS D5 25 0-R002-007¢ Bl 25 |
CIY-SI-2IP TREASURE ISLAND FL 33706 CIry-s1-21P
L VD (3 poleta 1 I change [ Addnion
NAMIE THOMAS, VERNON NAME
SIRIEI ADDRESS | 175-116TH AVE #302 STREET ADDRISS
CIrY-st-ap TREASURE ISLAND FL 33706 Clvy-sI-2IP
e VD [ neleta TILE O change [ Addision
NAMI. SCULLY, ROBERT NAME
SIRLTAODRISS | 176- 116TH AVE. #2086 STHIL] ADDRE S8 \
CIN-81-7F | TREASURE ISLAND FL 33706 oury-51- /P
nne 3 Delele TILE [JcChange  [] Addilion
NAML HAME
STREET ADDRL 58 SIRITY ADDRESS
CIY-8[-72Ip CITY-S1- 2IP
Tt [ Delete T [Jchange  [] Addition
NAME. NAME
SIREET ARDRISS STREET ADDRISS
CilY-S1-2IP CITY-$1-7IP
T (] Delate nne [C) Change [ Additien
NAME. NAML
SIRIET ADDRESS STREETADDRISS
cly-81-2 CITY-$1-701

12. | horeby certify thal Ino information suppliod with this filing doos not qualily for the exemplions contained in Scction 119, Fiorida Statules. | further cerlify thal the information ‘
indicated on this report or supplemontal report is true and accurale and that my signalure shall have the samo Icgal effect as il made under oath; that | am an officer or director |
[a Stalutes; and that my name appears in Block 10 or Block 11

of the corporalion or the receiver or trustee empowered le execule this reporl as required oy Chapter 617, Flori

if changed, or on an atlaghment with an addross, with all olher like ompowerad.

SIGNATURE:




