FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 754541 (1)

. Carporation Name

CAPRI LAGOONS CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address “ll"l ||||‘ ||”| ||I|‘ |"N I)"l |||‘ |‘I'| I|||||||I|Il|” |’|“ |||” lll‘

250 104TH AVE. 250 104TH AVE.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/08/1980 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
Wb, ¢l 13030 Gul?2 Bivd. 592174859 Nol Applcaie
ite, Apt. #, elc. ite, Apl. #, iti
Suite, Apl elc Suite, Apt etc 5. Cerlificate of Status Desired O $8.75 Add‘ltlonal
22 El Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
F—‘HA'DE‘ CA € Ad] N FL‘ El MQBQJ gﬁ d’ 2 FL Trust Fund Contribution (W Added to Fees
é Ceountry Zip Country 8. This corporalion has liability for intangible lax under s. 199.032,
310 % El E\ 33—)0‘ 30 Florida Statutes O ves ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
Doreen Meoke; ptal Leally Svct |
LAMONT, SUE 82| Sveo] Adaress (P.O. Box Nambar is Not AccedTabis,
250 104TH AVE. 13030 _cul? vh.
TREASURE ISLAND FL 33705 83
84| City . M‘Ch |as 2 Code
MaveiegA FL || 43708
11, Pursuant {§ the Wovisians of Segtions 05 17.3508, Florida Statutes, the above-named corporanm submits this statement for the purpose of changing its registered coffice

Qr registere U han e was authorized by the corporation’s board of directors. | hereby accept the agppintment as registered agent. | am

familiar with, lorida Statutes
SIGNATURE ;j&——_" e . e - ‘777 .

Signaturs. tybed o prnled name of regiaidred ager L and D 1 agChatic INOTE Rengisterad Agent sanature repired wher' renstabiegs D

i2. OFFICERS AND DIRECTORS 13. ADDIT\ONb’GHANC}FSJ Y OFFICE RS AN[] DIRECTORS IN 12
TITLE PD []DELETE TATITLE UlC‘__ WESQWT/])( Recford mnange [] Addition
NAME SEDAM, WALLY 1.2 NAME Ty 2 0 ;
stReeT a0oRess | 12500 CAPRI CIR NO #202 1.3 STREET ADDRESS las Cﬁpﬂd Cx 2 A
CITY-51-2IP TREASURE ISLD FL 1.4 CITY-5T-2IP PL %%10
TITLE 1 KbELEIE 21T PMSl ﬂe('«bf_ [ Crange Addition
NAME STRACHAN, DWIGHT 22 NAME
staeeT Anoness | 12500 CAPRI CIR NO #305 23 STREET ADDRESS
CITY-ST-2IP TREASURE ISLD Fi. 2 4CITY-ST-2P
TITLE vD MDELETE 31TLE
NAME MICK, PHLIP 32 NAME
STREET ADDRESS 12500 CAPRI CIR NO #406 33 STREET ADDRESS
CTY-51-2P TREASURE ISLD FL . 34 CITY-ST- 2P
TITLE D ﬂDELETE 41T [dCrenge  [J Addstion
hAME BECKON, WEIR 4 2NAME
STREET ADDRESS 12500 CAPRI CIRCLE N #401 43 STREET ADDRESS
CITY-ST- 2P TREASURE ISLAND FL L4 CNY-ST-7P
TITLE [JDELETE 51 TITLE [JCnange  {T] Addition
NAME 5 2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
TIRE [IDELETE 61 TUTLE [crange  [] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST- 2P
14. i do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S|GNATURE T BIGNATUH ANDWPEboﬁéﬁwﬁ%ﬁéﬁﬁﬁE&ﬁH' R T ”j'ni’z'f" o Dﬁgnfery.?g

CR2E037 (12/95)




