FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCNE‘!nIZA ENT # 750964 02-11-2008 90054 006 ****5] .25
CLUB CAPRI CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
505 CAPRI BLVD. 505 CAPRI BLVD.
TREASURE (SLAND, FL 33706 TREASURE ISLAND, FL 33706
S e A A RO ER IS
Suite, Apl. #, etc Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2073636 Nol Applicable
e Couniry Zip Gountry §. Cedificate of Status Desired ad E:;Zg‘:;?::ional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name g~ ., e
TOMCZAK, DOLORES P. LAmoM T MEmT VL.
505 CAPRI BLVD. Strest Address (P.O. Box Number is Not Acceplabie)

TREASURE ISLAND, FL 33708

ASD foy?th pve

g TRNSIPE [SEaND  FL |35,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am farmaFwitfh, %t}ﬁept
ther obligations of registered agant. :

SIGNATURE
. " Stgnawre, typed or paniet name of reg sterad agent and bile il applicabie (MOTE: Registered Agent signature requred when reinstating DATE

Flling Fee is $61.25 ' 9. Election Campaign Financing $5.00 may Be - . Make check payable to-

Due by r?:y 1, 2008 Trust Fund Contribution, Added to Feas Flerida Department of State -
10. ot OFFICERS AND DIRECTORS - ) 11. ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD "i,;" 1 Oelete e [Jchange [T Addition
NAME F'ETI)@UY NAME
SiREEl ADDRESS | 175 14BTH AVE #303 STREET ADDRESS
arv-si-ap | TREASURE ISLAND, FL 32706 CITY-ST-21P
TILE vD 2 Delete TITLE [ change [ Addition
NAME THOMAS, VERNON NAME
STREET ADDRESS | 175-116TH AVE #302 STREET AUDRESS
CITY.ST-ZIP TREASURE ISLAND, FL 33706 CITY-5T-2IP
HTLE VD £ Delete 1rILE Ochange  [J Aadition
NAME SCULLY, ROBERT NAME -
SIREET ADDRESS | 175- 116TH AVE. #206 STREET ADORESS
CITY-S1-2IP TREASURE ISLAND, FL 33706 CITY-S1-2IP
TLE O petete TILE [ Change ] Addition
NAME NAME
STREEI ADDAESS STREET ADDRESS
oIy ST-21P CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TmE [ celete WILE I Change 3 Aodition
NAME NAME
STREET ADORESS | - - STREEY ADDRESS
CRY-ST-ZP- - | - CITY-51-2IP

is filing does not quality for 1he exemplions conteined in Chapter 119, Florida Statutes. | further certify that tha information
ccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
is_report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| 24

SICNING OFFICER OR DIRECTOR Date Daylime Ptione #

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corparation or the receiver or truslee empowere
changed, or on an attachment wij anaddregs. with all ol

SIGNATU RE:,../




