2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Apr 16, 2003 8:00 am

DOCUMENT # 752704

1. Entity Name

CAPRI WEST CONDOMINIUM ASSOCIATION OF FORT LAUDE
RDALE, INC.

AHE &

ecretary of State

04-16-2003 90272 021 ****51.25

Principal Place of Business Mailing Address
1231 SE 18T STREET PO BOX 7503
FT. LAUDERDALE FL 33301 FT LADUERDALE FL 33338
us .
s g AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50553 Applisd For
Fr.Caudieoblys, F"l—- 09 Not Applicable
Zip Country Zip Country " . $8.75 Additional
2134906 US A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
T e N i - - Namé-——?.-:z-'w—ww—‘—' - et - om - - " m—— T T
MERIDI1AN RIALTY MLNT
CABOT BUS'NESS SERWCES’ INC. Street Address (P.O. Box Number js Not Acceptable}
2727 E. OAKLAND PARK BLVD. 220 S8, th ST,
#306 e SeiTE Bo
FT. LAUDERDALE FL 33306 Cy 1 Zin Code
Fr Cc AvDIRDACE FL [9737¢

8. The atove named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNAm DAavid Porcr ss

/16 fo2

Signature. typed or printad me regis%red agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fijeodom Feyés Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE D O elete TLE vPlo EHehenge [ Addition
NAME SANCHEZ, LIONEL NAME
sTreeT aporess | 1231 SE 1ST ST, #14 STAEET ACDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-2IP .
TILE PD O Detete TLE S /D fhange [ Addition
NAME JOHNSON, CHERYL NAME
strees anoress | 1231 S.E, 18T ST #6 STREET ADDRESS
orv-st-zf | FORT LAUDERDALE FL 33301 CITY-5T-2P
LE - |D— - e e aEEmael T e el e T YD TR T T T T T T [ Change [%eaition
NAME SOMAR, ANDR| NAME GRECONnYLRAN '
sTREET ADDRESS | 406 N. 46TH AVENUE sTREcTADDRESS | 222 B SLE 4S5 ST,
orv-s1-2¢ | HOLLYWOOD HILLS FL 33021 o-sTIP | P e RO, - 3336/
e STD O peete e 2/D @ Change [ Adoition
NAME WORTMAN, LISA NAME
s1ReeT anoRess {1231 S.E. 1ST ST #2 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33301 GITY-ST-2IP
TITLE D m TITLE D ] Change dction
NAME WISE, VALARIE HAME Broe ERICLSoH
sTReeT aooress 1 1231 S.E. 1ST-ST #7 STREETADORESS |g2.3¢ S 5. 257 &7
crv-s-20 | FORT LAUDERDALE FL 33301 CITY-§T-2IP eavd,, A 3336
TITLE O pelete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with ihis ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or cn an attach nt with an addrss with all other like empowered.
SIGNATURE: %t REISAFEROLMAN, PIES 10T Aoz ™ 44

(Y53~

CR2E037 (10/02)



