FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 754382 ' ST 04-21-2005 90247 047 ****81 25

1. Entity Name
CAPRI COVE ADULT CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business ’ Mailing Address
11700 CAPRI CIRCLE 5. C/0 SUE LAMONT
TREASURE ISLAND, FL. 33706 250-104TH AVE. 200 39354

TREASURE ISLAND, FL 33706 US

2. Principal Place of Business 3. Mailing Addrass H"”Hlm |H“ N“ “m ‘IH' .m |||H I‘l“ |m| |l|” “n I‘l'”l‘ |H||‘

i ita, Apt. #, etc.
Suite, Apt. #, etc. Suite, Apt. #, etc 02222005 Chg-NP CR2ED37 (10/03)
City & Stale Cily & State 4. FEl Number Applied For
59-2049111 Not Applicable
L Country Zp- b Country - 5. Centificata of Status Desired ~ [] $8.75 Adddtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LAMONT, SUE E
250 104TH AVE. Street Address (P.0O. Box Number is Not Acceptable)

TREASURE ISLAND, FL 33706

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligaticns of registered agent. C '

SIGNATURE = P

“S.Igi]auure‘ typed or printed name of registered agent and fitle il applicabia {NOTE: Registered Agent signalure required when reinstating) DATE
E‘i}“,{g Fee is $61.25 9. Election Campaign financing ' 35,00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees " Florida Department of State

10. . OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PD A Delete o Clchange [ Addilion
NAME SCHLOTT, PETER NAME
STREET ADDRESS | 11700 CAPRI CIRCLE S., #6 STREET ADDRESS
CITY-5T-2IF TREASURE ISLAND, FL 33706 CITY-S1-2P
TITLE PD O Detete TITLE O change [ Addition
RAME BOX, WINN HAME
STREET ADDRESS | 11700 CAPRI CIRCLES S #5 STREET ADDRESS
CITY-ST-28 TREASURE ISLAND, FL 33706 / CITY-ST-ZIP
mEe- ~—| VD - - B2 Dot i VD - i Chenge  [iAdsition
HAME KERWIN, TOM NAME LORENZ. Tames
STREET ADDRESS | 11700 CAPRI CIRCLE S #10 STREET ADDRESS 1__[. LS HIAE  DEIVE
ary-5-2P | TREASURE ISLAND, FL 33706 CITy-si-2p ‘r,[,‘b Tod FALLS N ~T72U4 — 23
e O Detete TITLE =TD Ol Change  [B#&diion
NAME HAME HDORPEY> L AWRENCE
STREET ADDRESS sTREET aporess [LET2 | ﬂ’RE monNT AavE.
ciry-st-2p av-sie TREVOSE , PR [9053
T . O3 Delete e ’ O Change [ Acdition
NAME o _ L
STREET ADDRESS s STREET ADORESS i
CITY-$7-7P o oa, foom-size . . i
TITLE : : o DOopeete - -~ f e ==~ | mmmm e e . === [JcChange  [J Addition
NAME . - ' - . e DI NAME e D - - -
STREET ADDRESS STREET ADDRESS
cIy-51- 71 CITY-S§1-2P

12. | hereby certify that tha informaltion supplied with this Iiling does not qualify for the exemption stated in Section 1 19.0753}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

-

changed, or on an attachment wittyan address, with all other like empowered. o
SIGNATURE: Méﬂ% Ae=. U)Jnn BO)( L”lq '_05 T21-360- BQ‘L‘L

SIGNATURE AND TYPED (’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




