NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 752704

1. Corporation Name
CAPRI WEST CONDOMINIUM ASSOCIATION OF FORT
LAUDERDALE, INC.

‘ FILE NOW: FILING FEE IS $61.25

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1231 SE lst Street P.0. Box 7503
Fort Lauderdale, FL Fort Lauderdale, FL
33301 UsA 33338 USA 3. Date Incorporated or Qualified 3a. Date of Last Report
—. 06/02/1980 05/01/95
2, Wrincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26) 65-0055309 Not Applicabla
=l Suite. Apt. #, etc. 2] Suite. Apt. 4, elc. 5. Certificate of Status Desied  [] $8F';5F|:‘§lﬂ?;‘;"a'
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
r-EI ;ﬂ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liabikity for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes [0 Yes [INo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
. 81| Name
CABOT BUSINESS SERVICES, INC.
2701 E. SUNRISE BLVD. B2| Stront Address (P.O. Box Number is Not Acceptabla)
SUITE 303 &
FORT LAUDERDALE, FL 33304
84| City 85| Zip Code
FL [

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statules, the above narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accent the appaintment as registered agent lam
familiar with, and accepl the obiigations of, Section B17.0503, Florida Statutes.

SIGNATURE ~ . . . -
Signaturs, typad or pricted name of registared ageat are Ule f apphoatk: [NCTE. Regestarad Agan: signature required whe rarstaingd CATE a
12, OFFICERS AND DIRECTCRS 13. AODITIONS CHANGE S 10 OF FiCEAS AND DIREGTORS IN 12 ]
TILE PD [IDELETE 11 BN [QChangs  [7] Addition EQ':
NAME APREA, LISA L2 HAME 5
sreeTao0REss | 1231 SE lst St., #8 13SIREET ADDRESS 2
av-st-2 (P, Lauderdale, FL._ 33301 14CiTy-8T-21P Py
TI1LE VD CIDELETE 2ATITLE Cchange [ Addition | O
AN Robbins, Carlin 72 NANE
SIREETAODRESS | 1 9371 1gt St., #5 23 STREET ADDRESS
CTY-ST-7IP S Lauderdale BI 22301 2 4GTY-ST-21P
TITLE és bk hehah skl AN b ) T3]3 31TILE sbh [R)Change [ Addition
have WEISSBACH, CONNIE S2NAE MERTON, SUZANNE
SREETADORESS | 1 931 SE 1ST St 42 sssmeeraooess | 1231 SE 1lst ST., #9
Lo
orvstze lpe 1 auderdale, FL 33301 34 CITY-ST-2P FT. LAUDERDALE, FI. 33301
TILE ™ * Y T OELETE 41 TLE [JcChange [ Addition
NAME CASEY . L J 4 2 NAME
SREETADDRESS | 1231 1ST ST., #4 43 SIREET ADDAESS
CITY-ST-2IP e Lauderdale I 111Nl 44 CiTY-81-2IP
TTLE ]3 b ’ T R CELETE 5110LE D B crange [ Addition
RAME ROUMEGOUX, MICHELE 52 NAME PRESCILLE, JAMES
sweeraconess [ 1231 SE 1st ST., #11 sysmeeranoiess | 1231 SE lst ST., #7
onv-si-zp | prT . LAUDERDALE. FL . 33301 §4CTY-SI-2P FT. LAUDERDALE, FL 33301
LE o v TIDELETE 61 TILE A0 LSS e Addian
HAME 62 NAME ~0R/A04 /95 ~~01 1B2--033 '+
STREET ADDRESS £.3 STREET ADORESS w##b1, 20
CITY-SF- 2P 64 CITY-ST-2IP Iy

4. | do hereby certify that the informatian supplied with this filing is valuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer ar director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 j4hanggd, or o allachment with an address

SIGNATURE: 47

SHINATURE AND TYPED OR P

Lisa Aprea , 04/23/96 {954)561-8565

TED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayime Phone #




