2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754541

1. Entity Narme

CAPRI LAGOONS CLUB CONDOMINIUM ASSOCIATION, iNC.

Principal Place of Business

12500 CAPRI GIRCLE N.
TREASURE ISLAND FL 33706

us

Mailing Address

4190 16TH STREET N

SUTE E

SAINT PETERSBURG FL 33703
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED :_
May 16, 2001 8:00 am :
Secretary of State

05-16-2001 90045 012 ****61 .25

|

I

DO NOT WRITE !N THIS SPACE

I

4, FEl Number

City & State City & State Applied For
59-2174859 Not Appiicabia
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
_ 6._Name and Address of Current. Reglstered Agent — . = 7.-Name and Address of New Registered-Agent——~—~ —~ - —
Name
COOKE, ELIZABETH Street Address {P.Q. Box Number is Not Acceptable}
4130 16 STREET N
STEE : :
SAINT PETERSBURG FL 33703 City FL | ZPCoce

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

- SIGNATURE

S//7e/

(% D Eteoreid (doke et

d or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when r‘nslahM DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIE
NAME PALMATERR, MARK NAME
STREET ADDRESS | 12500 CAPRI CIR, NO #208 STREET ADDRESS
ciy-§1-2P TREASURE [SLAND FL 33706 CiTY-ST-2Ip
e sD [ Delete e Treasyrer O Change  [S¢hddiion
e LITTLE, RONALD e eylou  Albright

_SReeTADDRESS | 12500 CAPRI_CIR, NO. #306 _ . || STREETADDRESS o B ~ 8 -1
Givsi-ze " TREASURE ISLAND FL 33705~ ~ omsrie fL 3373g
TILE | [5] u Delete TITLE [ change T Acdition
NAME MOSDALE, BOB NAME
STREET ADDRESS | 12500 CAPRI CIR, STREET ADDRESS
un-sT-2¢ | TREASURE ISLAND FL 33706 orY-s1-2¢
TITLE 0 pelete THLE - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O patate TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-5T-2IP
TiTLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

* CITY-ST-2IF CITY-$T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation cr the recelver or trustee empowered to execute this report as required

changed, or on an attachment with an address, with all other like em red.
. %r/

SIGNATURE: E1SAp et (gake RESF#EH G

Aﬁ‘d-z_Sh]ol

17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

( "lan)SZR -233%

CR2E037 (10/00)



