2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # 754541 ecretary of State
1. Entity Name
04-25-2003 90151 012 ****g]1 .25
CAPRI LAGOONS CLUB CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business . Mailing Address
12500 CAPRI CIRCLE N. 13017 PARK BLVD N
TREASURE ISLAND FL 33706 SUME E
us SEMINOLE FL 33776
: us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number R3-2174859 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— FmLeTE o T ~ [ Ném({? e
. ledArs LUG-S\L)K

"SAYLORTALORE- - Street Address (P.0. Box Number is Not Acceptable) [

C/O ALL FLORIDA REALTY SERVICE, INC.

13017 PARK BLVD N

SEMINOLE FL 33776 City FL Zip Code

8. The abov??vﬁ enm submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops of reg#btered agent.
5
SIGNATURE Cﬂ/é/ gl& 7/0

Signature, yped or pnnte'g nama of registered agent and titla it applicable. (NOTE: Reygisterad Agant signature raquired when reinstating) DATE
. 9. Efection Gampaign Financing $5.00 May B Make Check Payable to
: | 1.2 = - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME PALMATERR, MARK NAME
STREET A0DRESS | 12500 CAPRI CIR, NO #208 STREET ADGRESS
CITY-ST-7IP TREASURE ISLAND FL 33706 CITY-ST-ZP
e SD OJ Delete TITLE [Jchangs [ Addtion
NAME LITTLE, RONALD NAME
sTReeT ADDAESS | 12500 CAPRI CIR, NO #308 STREET ADDRESS
GiTy-5T-2IP TREASURE ISLANDFL®33706 = s er e = OYEST-BP e - el - e - - s
TITLE [V O Delete TILE RO 4 @Change [ Addition
NAME ALBRIGHT, MARYLOU NAME VILEE CobeLd IS
staeet anoAess | P.Q BOX 8802 STRFETADORESS | 172 5 Q0 W r O]E O 20
arv-s1-2¢ | MADEIRA BEACH FL 33738 om-stzP [TTZASUNE  ESL.. r’L 33706
TMLE " Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE 7 Delete TITLE [Jchange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TITLE O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1|I|né; does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment withy® dress, with all other like empowered.
SIGNATURE: Ol QUIRED (703 29 7- 3/q,07200

CR2E037 (10/02)



