FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 754382 02-07-2007 90036 042 ****61 25
1. Entity Name
CAPRI COVE ADULT CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address q U vyivav~
11700 CAPRI CIRCLE S. /0 SUE LAMONT
TREASURE ISLAND, FL 33706 250-104TH AVE.
TREASURE ISLAND, FL 33706 US .

TS T AR AR DRRERECAD

Suite, Aot #. etc. Sufte, Apt. #, etc 01162007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

£9-2049111 Not Applicable
Zp Gountry Zip Country §. Certificate of Status Desired J ?g.;fgﬁdr:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — T —_— " T Nam 4 - B

LAMONT, SUE E Swve H  lamont
250 104TH AVE. Straet Adc%gss {P.0. Box NumbeP Not Acceptable)
TREASURE ISLAND, FL 33706 S 1049

"Treaspe . Tshanc!  FL | 34504 - 454

8. Tha above named entity submits this statement for the purpose of changing I1s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg:stered agent. M
SIGNATURE

Sigratute, typed or pnnxod name of registersd agent anc U0e it appRcable.

(NGTE: Aagistarsd Agent sighalure regulred when reinstating)

f?//:s 1/07

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 oetete TILE [ change [ Acdition
NAME BOX, WINN NAME
STREET ADDRESS | 11700 CAPRI CIRCLES S #5 STAEET ADDRESS
CrTY-ST-ZIP TREASURE ISLAND, FL 33706 CY-ST-7IP
TITLE vD [ petete TITLE [Jchange [ Addition
NAME LORENZ, JAMES NAME
STREET ADDRESS | 48 WILSHIRE DRIVE STREET ADDRESS
CITY-ST-ZIP TINTON FALLS, NJ 0772428234 CITY-51- 2P
TITLE S§TD [ Delete TIMLE [ Change [ Addition
NAME TORPEY, LAWRENCE NAME
STREET ADDRESS | 4721 TREMONT AVE STREET ADDRESS
CITY-ST-ZIP TREVOSE, PA 19053 CITY -5T-2IF
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-219
TILE O Delete Mme [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CfTY-S7-21 CITY-8T-2iP
TITLE [ Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filin 3 does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered {0 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachmept with an adgress, with all other like empowerad
SIGNATURE: \/ W fg% haidest 0//3 .'/ 07 (127) 3475463

%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREC TOR Dais Daylimea Phaca #




