FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 754541 04-04-2005 90087 049 ****6] 25

1. Entity Name
CAPRI LAGOONS CLUB CONDOMINIUM ASSOCIATION,
INC.

Principai Place ot Business Mailing Adgdress

12500 CAPRI CIRCLE N. 13017 PARK BLVD N o 53033252

TREASURE ISLAND, FL 33706  US SUITE E !
SEMINOLE, FL 337_76 us

e . | [ [T

Y5 _ERST BA DRWE
Suite, Apl. #, elc. Suite, Apt. #, elc. - 03232005 p
g-NP CR2E037 {10/03)
SUTE 205
City & State City & State 4, FE| Number Applied For
CAERRWATIR, FLORIDA- 59-2174859 Not Applicable
Zip Country Zip Country " . $8.75 additional
.33.7(04_ u 54_ 5. Cenlificate of Status Desired 0 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
A Nama N . . e . - ' )
WALSH, JIM ‘ HAL AHDEDPRAPDT
ALL FLORIDA REALTY SERVICE, INC. ) Street Address (P.O. Box Number is Mot Acceptable)
13017 PARKBLVD - 0 o (MC .
SEMINOLE, FL 33776 u ‘75’ enrs’ Bﬁ""{ D{ 4"9_&5'
’ . City © Zip Code
CAERE W FL | 5354

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations DZ registered agent, -
SIGNATURE L/ &) W 3} 30/ /)ﬁr

Signature. typed or printed name ol registared agent and litle  applicable {NOTE: Registecd Agenl signaturg required whan renslating) j DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Conlribution. Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD O velete TILE [ Change  [3 Agdition
NAME PALMATEER, MARK NAME
STREET ADDRESS } 12500 CAPRI CIR, NO #208 STREET ADDRESS
CIry-S1-21pP TREASURE ISLAND, FL 33708 CiTY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME LADATO, GERALDINE NAME
STREET ADDRESS | 12500 CAPRI CIRCLE N #206 ) STREET ADDRESS
CITY-sT-ZiP TREASURE ISLAND, FL 33706 CIry-1-2IP
TTE" SD - [ Delste HILE O change [ Agdition
NAME - COBELQ, VINCE NAME - ——— .
STREET ADORESS | 12500 CAPRI CIR NO #207 STREET ADDRESS-| '+ . _
CcITy-S1-21P TREASURE ISL., FL 33706 : omy-sT-2F | oo N -
TITLE [J'Delete TTLE - -« - - - [OcChange- - [ Additio
NEME NARE SR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Delele TIRE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 21 Ciy-S5-2p
e T - . } ev. O Delee THLE O change  [] Addition
NAME e R .
STREET ADDRESS STREET ADDRESS . TS - e L
CITY-5T-2P CiFY-ST-ZiP

12. | hereby certify that the information supplied with ihis filing does nat qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and thai my signature shall have the same legal effect as il made under oath; that | am an officer or director
oi the corporation o the receiver or Irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with at other like empowered.

SIGNATURE: (= ;

SIGNATPH'E AN TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona »




