2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754541 Mar 20, 2002 8:00 am
1. Entity Name Secretary Of State
CAPRI LAGOONS CLUB CONDOMINIUM ASSOCIATION, INC. 03-20-2002 90042 011 ****] 25
Principal Place of Business Mailing Address
12500 CAPRI CIRCLE N.
TREASURE ISLAND FL 33706
us
=P s IR
12007 Dol Bl N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂbmw\cj{e__, 59-2174859 Not Applicable
Zip Country Zip z) 3,7_] u Country 5. Certificate of Status Desired O ?g.ggqgs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_——— ——— e — — —
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1267 Peale Rut N

CWS@A { ;HL FL Zief?%? o

8. The above pamed en tement for the purpose of changing its registered office or registered agent, or Hoth, in the state of Florida.

k\ofﬁ g:;.\\lcf 9-12-0
rinted W applicable. (NQTE: Registered Agent signature required when reinstating) DATE

5 9. Election Campaign Financing K Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgﬁohll?;sse Department o'rState
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE [ change [ Addition
NAME PALMATERR, MARK NAME
staeeT anoress | 12500 CAPRI CIR, NO #208 STREET ADDRESS
crv-s1-2F | TREASURE ISLAND FL 33706 CITY-ST-2IP
TITLE SD 3 pelete TITLE [JChange (] Aadition
HAME LITTLE, RONALD HAME
streeT anoress | 12500 CAPRI CIR, NO #3068 STREET ADDRESS
-ov-sr-zr - (TREASURE ISLANDFL 33706 . f covstaze
L 10 [ Delete TTLE T T [Dchenge [ Addition
NAME ALBRIGHT, MARYLOU ] neme
street ancress | P.Q BOX 8802 l stReeT ADDRESS
orv-s-ze | MADEIRA BEACH FL 33738 | crv-st-2p
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2PP

12. | hereby cerlify that the information supplied uith-this filing does not qualify for the exemption stated in Section 419.07(2)(i), Florida Statutes. | further certify that the informaticn
indicaied on this report or supplement port 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 the rebeiver or telstee empowered to executs this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an affachment with a dress, with alf other like empowered.

P NATURE AND TYPED DR-RRINJED NAME OF SIGNING OFFICER OR DIRECTOR { e P Pr———
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CR2E037 (9/01)



