FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 75438 (0)

1. Corporation Name

CAPRi COVE ADULT GONDOMINIUM ASSOCIATION, INC.

11700 GAPRI CIRCLE §. 117200 CAPRI GIRCLE 3.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33705-4995
3. Date Ingorporated or Qualified | 3a. Date of Last Repart
0/26/1980 0211411996
2. Principal Place of Businass 2a. Mailing Address C/,; S8E LtAmowT 4, FEI Number Appliad For
21 2_s| L50. Jod B Aus 582049111 . Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N ' $8.75 Additional
o ;;] . 5. Cerlificate of Status Desired a . Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 may Be
23 28] TREASOAE TECA) | L Trust Fund Contribution [ Added 10 Fees
Zp Country Zip Country B. This corporation has liabllity for intangible tax under &. 189.032,
24] 25] 20| 45706 0] V5 A Florida Statutes Yes Eno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SN Spe LamenT, EA.
LOCKE: CHARLES L. CP.A. 82| Stireet Address {P.O. Box NurJQ—Rer is Not Acceptable)
7005 CENTRAL AVE. REe joYE guE .
ST. PETERSBURG FL 33710 ‘ & ‘
B4| City 88| Zip Code
Jéersone Istrrx) FL|" 2 g’?o &

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁbse"af changing Hs registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i '@ appointment as registared

agent. | am fgmiliar with, gad accep! the chiigations of, Section 617.0503, Florida Statutes. . ,i }
SIGNATURE m& (T%A’M’*gf/ SUE LAMoNT ,EZ/D/ 91
DA .

Signaliie, lyped ot prnled name of tegistersa agent and tille f appicable. {NQTE: Registered Agent signature required when rainatating) .
12. OFFICERS AND DIREGTORS 13, ADDITIONG/GHANGES TO OFFICERS AND DIREGTORS N 12
TITLE S1D ] DELETE 11 THE PRESIDENT ] DIRETIR o [ Change X Addition
NAME BOX, WINN F 12 NAME PeTEr. scHiorT :
street aoress | $1700 CAPRI CIRCLE 8 5 13STREET ADDRESS | 1700 CAPRI LIRCLG So. % § -
arv-stze | TREASURE ISLAND FL UCY-S1-20 | TREHGME TSCRr ) . 25700
TiE VD 4 DELETE 21 TRE See, [rnansoten. /Dge e [ Change [ Addition
NAME KEWIN, TOM 22 NAME maveaEs WETZEL ‘
stceraoness | 11700 CAPR| CIRCLE § 10 SRR ADRESS | /{700 CAfH ciecie So. R g
CITY-S1- 21 TREASURE ISLAND FL 2aom-stp | TREASWAE TN | Fr- ZET06
TIE PO [T DELETE 3ITE VICG- PRESI1DEVT/ Diex 2. W O L Addtion
NAME PARKER, PAUL 32 NAME
sweerappress | 41700 CAPRI CIRCLE 9 33 STREET ADDAESS
CITY-§1- P TREASURE ISLAND FL 24, CIY-5T-2P - :
TIE ] DELETE 41TME ' [Jchange T Addition
HAME 4.2 NAME
STREE) ADDRESS 43 STREET ADDAESS
CITY- S 2P 44 CIY-51-21P
TE CJ DELETE 51 TITE L] change ] Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY- §1- 2P 54.CMY-5T-21P
TITE [] DELETE G1TME . [JChange L] Addition
NAME 62 NAME
STREET ADDRESS )j 63 STREET ADDRIESS
LIy -51-21P 64 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florlda Statutes. 1 furiher certify that the
infarmation indicated on this annual report or supplementa’ annual report is true and accurete and that my signatura shall have the same legal effect as it made under oath; that
I am an officer or director of the corporalion or the raceiver or frusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, or on an attachment with an address, : /
SIGNATURE: /[t S 1IN P /o/97 (814
SIGHA E AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR - Date LY Payt:ma Phona # AOEAONT

cooraon RS "L T Feb 18 1997 8:00am

CR2E037 (9/96)



