2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT # 760849

1. Entity Name

CHALET CAPRI CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-28-2006 90193 030 ****51 .25

Principal Place of Business Mailing Address Chq Ie '{ C
T110 PINELLAS BAYWAY : 4 eqg (T
102 T PNELLAS By 42 o She L' R ea LTy 90017340
TIERRA VERDE, FL 33715 LS TIERRA VERDE, FL 33715 US ’
I IR AR IR0
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2084014 Not Applicable
Zip B Country Zip Country 5. Certificate of Status Desired O gi.g?qlﬁ?ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Coprv
CHALET-GA&H & SHELL REALITY, INC.
1110 PINELLAS BAYWAY #102
SAINT PETERSBURG, FL 33715

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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 cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TITLE O Change  [] Addition
NAME B, DOROQTHY NAME
STREET ADDRESS | 275 CAPRI CIRCLE N A 105 STREEY ADDRESS
CITY-ST-7IP TREASURE ISLAND, FL 33706 CITY-5T-2P
THLE PD [ Detete TITLE [ Change  [_] Additien
NAME KIDD, DAVID NAME
SIREET ADDRESS | 12485 2ND ST E C-103 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33706 cory-81-21P M
:;‘;EE SDVI o [ Dete ;:p:i Panse K_m K \7 h +/ Change [ Addition
' ~C . —“H—
STREET ADDRESS | 276 CARRI BIRCLE KA. 102 sweeisovsess | A LS Cq pri V& € 164
omv-st-e | TREASURE ISLAND, KL 33706 Ciry-St-2p T—egsuyré ]:5’4'2, FL 2770l
TIILE 3 Dt TITLE / [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-ZIP CITY - ST-2IP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - i CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered lo gecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ot an wih’iaddress, with all otfier like empowered.
SIGNATURE: _- ﬂ//)J M// DAV A‘KDDg P@S-HFM’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

ﬁjAc,’/ & (1) 260-5770

Daytwne Pnone #




