FILE NOW: FILING FEE IS $61.25 FILED
nggjopgg;gr\] & “""'5}\\ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 . OO am

Sandra B. Mortham
ANNUAL REPORT

| S :
1997 W son o comonamons Secretary of State
DOCUMENT # 75454 (1)

1. Corporation Name

CAPR! LAGOONS CLUB CONDOMINIUM ASSOCIATION, INC.

AU

Principal Place of Business Mailing Address
13030 GULF BLVD 13030 GULF BLVD
MADERIA BEACK fL 33708 MADEIRA BEACH FL 33708-2639 _
us Us :
8. Date Incorporated or Qualified | Sa. Date of Last Re
10708 DB T0171008™
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e - 552174859 o
2]\ 2S00 CRRA Ladhe e 2] \ 2S00 CAMY Curcle 10O S [ Not Applicable
El Suite, ApL. #. elc. m Suite. Apt. 4, elc. _ 6. Certificate of Status Desired O sag;im;%nal
Cily & Stale City & State ' 8. Election Campalgn Financing $5.00 may Be
23] YINA O DU tH ETMMM Tolo.~A U Trust Fung Contribution | Added 1o Fess
Zip Counlry USA Zip Country ). 8N 8. This corporation has liability for Intangible tax under s. 189.032,
24 333'”\'0&{) El pm Moo —2;] %&ﬁﬁ 7 s_ol aﬁm Florida Statutes ﬁYss [ no
. g. Name and Address of Current Registered Agent 10. Name and Address of New Fegisiersd Agent
81 e ., . .
OREE {licia. TenTuen
.MOORE, D N 82 %&n‘ Address (Pf%sox peabor s Not Acceptable) o,
13030 GULF BLVD ¢ST QUATIOS SELVICES WL |

MADEIRA BEACH FL 33708 U0 PRy ST oS, STE. 200- A

B4 %X‘_ 0 (s F!_._r %?ZiECodeq

1. Pursuant 10 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida, Such changs was autharized by the corporation's board of directors. | hereby accepl the appoiniment as registered

agent | am fwm accepl the oblig ions%cj;n{ﬁﬂ. 3, Floriga Statutes.
SIGNATURE L Cln, W\%_ES\QLBS ,q |

Signature, typod of printed name of registered agent and lite if applk{bk?\ {NOTE: Registered Agent signaiure required whan relnstaing)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VPD [T DELETE 1.1 TTLE b B Change [ Addition

. g
NAME SEDAM, W, 12 NAE pOoeAL. BEeN.OM s
steret aporess | 12500 CA NO #202 vastaEr anpeess |12 DO CAMRL GaRele I3 G Myny g
OITY -5T- 2P TREASURE ISLD FL uerr-st-r . [TREASULE TSiand € H3NMoio &
TIILE PD ] peceTe 21TLE Ve h Bd Crange L] Addition |O
NAME LADATO, 22 NAME VO ey Do dtnn,
streer aooaess | 12500 CAPRPCIRCLE NORTH #2068 23 STREET ADIRESS | OO ubby Alud Biosg
CITY-5T1-2IF TREASURE 8L FL 2.4 CITY-81- 7P *
WL S1D [ oeueTe 331 TIILE [N - Change Additien
NAVE BOWERS) 32 NAME in 1572 LN DLV
streetaooress | 12500 C CIR NO #408 sastRETabREsS | RSO LAY Crecle Do M 209
BTy - ST. 2P TREASURE ISLD FL BACTY-S1-20 (A OiIng .
TITLE ' L) DELETE 41 THLE Change Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2p 4.4 CATY-51-2IP
L T DELETE 51 TTLE ) Crange  LJ Addition
hAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
CHY-SI- 2 $.4 CITY-81- 2P
ML £ DELETE 61T0LE L Change ] Addition
NAME 5.2 NAME
STAFET ADDRESS . 6.3 STREET ADDRESS
LiTY-ST-2P 6.4 CITY-ST- 2P
14, | ¢o hereby cartily that the infarmation supplied with this filing does not qualify lor the exemption stated in Section 119,07(3)(}, Florida Stetutes. | further centify thet the

information indicated on this annual report or supplermnental annual 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 diraclor of the corporation or the receiver or rustea empowsred 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears 1n Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: __ el BEQUIRED

AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Dato Dayime Frone § GOB04%8.




