2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # 753815

1. Entity Name

TIDES OF CAPRI WEST CONDOMINIUM ASSOCIATION,

INC

04-28-2005 90225 022 ****61.25

Principal Place of Business
11650 CAPRI CIRCLE SOUTH
TREASURE ISLAND, FL 33706  US

. Mailing Addrass

11650 CAPRI CIRCLE SOUTH
TREASURE ISLAND, FL 33706 US

14006873

2. Principal Place of Business 3. Mailing Address

TR NG

Suite, Apt, #, atc. Suite, Apt. #, etc.

02222005 cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Nurber Applied For
59-2036170 Not Applicable
Zip Country Zip Counlry 5. Cortificate of Status Desired [ Eg;’g Addiioral
6. Name and Address of Current Registered f\genl 7. Name and Address of New Registered Agent
HI " SUE LAMONT
-1|- 165OSURE X LE S('.J SUITE 103 Streat Addz%Fg)Sg;ﬁymber is aot Accep:able)

QSO

04t RvedVE

PTREASULE  ISLAMD

FL | 2204

8. The above named antity submits this statement for the purposae of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accapt

the obligations of registered agent.

o oo f

o9/t fe S

SIGNATURE \f

Signature, ryped of printed nama of registered agent and tide il appéicabie. - {NCTE: Registerad Agent signeture required whan reinstating)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8o Make check payable to

Due by May 1, 200 Trust Fund Contribution. Added to Fees Florida Department of State

y May 1, 5

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE vD O Delete TINLE PD [B/Change {1 Additicn
NAE HAPANOWICZ, RON NAME HaraNoOwicz RON _
STREEY ADBRESS | 11650 CAPRICIR. S. # 105 STREEVADDRESS |} [ &57) C_ﬁﬂ@f C,ch_g £ ‘#105
or-si-zr | TREASURE ISLAND, FL. 33706 - oinv-S1-2p RefsUrPE  Istand FL 33706
™me 3] terete TME JvD {1 Change ditien
NAME COLLINS, NILA NAME B oNNerR Do
STREET ADCRESS | 11650 CAPR!I CIR SO SUITE 204 STREET ADORESS 3 "G i g/:)D D
cny-S1-2p TREAURE ISLAND, FL 33708 — Giry-i-2p £ YRS a nﬂfm {i_l.. /%r%‘i’é’z ’
TIILE PD et TME <TD _ O Change  [Z3-4tffition
NAME TORRE, PHILLIP J HAME B ucansiki mAaey anin/ #
STREET ADDRESS | 11650 CAPRY! GIR SO SUITE 103 smeearess | [ bSO CARACCT Cf = 2052 .
arv-s-zF | TREASURE ISLAND, FL 33706 avsze  [TREASULE  [SLAND FL 337106
Hme [ oelete TLE O Change  [] Addition
NAME HAME
STREET ADDAESS STREEY ADORESS
CITY- ST-21P CITY-§1-2IF
TILE [ pelete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-51-7P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the information
true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
wered 10 exacule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repert or supplemental report
of the corporation or the receiver or i
changed, or on an attachment wit

SIGNATURE:

with all other like empowered.

ﬁout[/U- /‘4?“"—"" G2 ~?’t S-

/.26 -O)/’

su:unp{ns AND TYPED o‘ﬁmuyﬁs OF SIGNING OFFRCER OR DIRECTOR

7

Date DOaytna Phona #

—



