" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 75454
CAPRI LAGOONS CLUB CONDOMINIUM ASSOCGIATION, INC.

Principal Place of Business

12500 CAPR} CIRCLE N.
TREASURE ISLAND FL 33706
us

Mailing Addrass

12500 CAPRI CIRCLE N.
TREASURE [SLAND FL 33706
us

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90075 022 ****61.25

GGG

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

TENEYCK, ALICIA

4020 PARK ST N., STE 201-A
ST. PETERSBURG FL 33709

%FIRST FL ACCOUNTING SERVICES, INC.

astr-Ei“:".G_E;R‘lnL‘;OJ;s:TG o "’»': -

[21] 26] 10/08/1980

Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FE| Number Applied For
[22] 27] - 59-2174859 - “Not Applicabla

City & Stat: City & Stat iti

Ty ° ity e 5. Certifcate of Status Desired [} $8'75 Adqmonal

EI ;l Fes Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_2:| I_Z_S-I E] Im Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ‘ e et

\

82| Street Address (P.O. Bgx Number is Not Accgptable)
12500 Carrn) Cid, B ok

83 :
TheasunE Usuand  Fi-.

3 G

e =

FL | 25726

agent. | am familiar with, and a

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent
office or registered agent, or both,.in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby

pt the obligations of, Section 817.0503, Florida Statutes.

for the purpose of changing its registered
accept the appeintment as registered

€2\ ) aDATD

M4 S0 1997

SIGNATURE Q RA A 2T (3
Slgfiature, typed or brifited name of registared agent ‘ahd titl if applicable.

"(NOTE: Registared Agent sig required when rei )
72, OFFICERS AND DIRECTORS _ / 13 ADDITIONS/CHANGES TO OF FICERS AND DIBEGTORS IN 12
TNLE PD [ DELETE 1ATITLE chsl Aenq;‘ PQ [fChange [ Addition | .
NAME SHIELDS, PAUL M 12NAME Qux LodbaT0
seeT opress| 12500 CAPRI CIR N, #305 13 STREET ADDRESS z_;‘oé oA oA #zo0
cmv-st-ze | TREASURE ISLAND FL 33708 .. 14 CITY-ST-2P esurld Zsl-ﬁ;:!b’ Fi 33 7a6{2’/ 5
TME VPD ) ELETE 21 TITLE S derney Change Addition
NAME MOLSICK, ROBERT 22N Dleri STRACHAY o,
smreet aopress| 12500 CAPRI CIR N #301 23STREET ADDRESS | /25 ©0 CArRy Crn- A
CITY-ST-2P TREASURE ISLAND FL 33708 / sscny-stze | TR ERSULE IELaM) = 33 706 ’ - -
TITLE ST A DELETE 31TMLE W{M @Change [ Addition
e BECKON, WEIR s2na Seort STTR L Hapt
stReeTAoREss| 12500 GAPR! CIR N #408 ssseeTADDRESs | /2500 CAFE) Cie.,
orvsrze | TREASURE ISLAND FL 33706 wowe | TROWURE Taamp F TENC
TLE 7 DELETE 41 TME [JChangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY.ST- 2P - 44 CITY-ST-ZIP
TME [ DELETE 51 TITLE COcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST.ZP 5.4 CITY-ST. 2P
TMEe [ DELETE 61TME [QChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP SACTY-ST.ZP

441 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 tfws

e

SIGNATURE:
D

SIGNATURE AND TYPED OR PRI \ED NAME OF SIGNING OFFICER O

gpgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; an:
Block 12 or Block 13 if changed, or on an &' “-\ entgvith an address, with all other like empowered.

NN RE =

that

name appears in

727) T67- 7510
SDwiRr Smactd 3-29-99  (729-302-3215

0052740

CR2E037-(11/98)

R DIRECTOR s . mn oy in 0 1S

Date

Daytime Phone #



