FILE NOW: FILING FEE IS $61.25

NONPROFT g AE FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secritaty of State
1996 ot gl 4 DIVISION OF CORPORATIONS

DOCUMENT # 762897 (7)

1. Carporation Name

CAPRI HARBOR, PHASE |. INC.

Principal Piace of Business Mailing Address n“ml“" |m|“““|lu .lm “I‘ l’m “l““l“ |l|” MH I‘l“ Il“

12354 CAPRI CIR N C/O LAMONT
TREASURE ISLAND FL 33706 205 104 AVE
us LF;EASUFIE ISLAND FL 337208 3. Date Incorporated ar Cualified 3a. Date of Last Report
04/16/1982 03/31/1995
2. Principal Place of Businass 2a. Maiing Addross 4. FEI Number IApphed For
;\ El B 59'2284441 INot Applicable
ite, Apt #, etc. Suite, Apt. #, eto it
Suite, Apt 4, etc vie. A e 5. Certif.cate of Status Desired 0 $875 Adl‘.!tllonal
E?I ;L Fee Required
City & State City & State 6. Bloction Campaign Financing ) $5.00 may Be
E\ El Trust Fund Contritstion Added to Fees
Zp | Country 7 Country 8. This corporation has liability for intangitlg tax under s. 199.032,
—2:| 2;1 El ;‘ Fiorida Statutes [ ves E No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
LAMONT, SUE 82! Sirool Aulcas P00, Box Namber is Not Acceptable)
250 104 AVE
TREASURE ISLAND FL 33706 8
84| City FL ]as Zip Cade

11. Pursuan! to the provisions of Seclons 617.0502 and 617.1508, Florida Statutes, the above-named corporation sLbmits this etatement for the purpose of changing its registered offce
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s boa-d of drectors. | hereby accepl the appointment as registered agert. 1 am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ . . .___. N o o . ) . i

Signcture, teped ar prinded nur e Al regel -\J:h' & it of apgih ke INCTE Fegiatered Agent & goture e sl w wl b1l ;,._ 6
12, CFFICERS AND DIRE CTORS 13. AND TIONS CHANGE 5 10 OFFIGE RS AND DHEGTORS IN 12 o
TITLE PD [JDELETE T1TINE [JCnange [ Addilion g
HAME KEMKER, PAUL 12 NAME K
STREET ADDRESS: 12354 CAPRI CIRCLE N 1 3STHEFT ADDRESS o
GaTy-S1-2F TREASURE ISLAND FL ) ) 1.4 Gy -S1-2IP &
TITLE SD [IDELETE J1TILE [Jchangz [ Aadiion | O
NAME FRANCZ, RICHARD 22 HaME
STREET ADDRESS 12250 CAPRI CIRCLE N 25 STREET ADDRESS
CTY-SI- TP TREASURE ISLAND FL 2 4N -ST-2F
TTLE D _ pozLee 21 TILE D [Charge [ Addition
NAME DIBUTERA, ED 32 NAME MmAaraToS |, STAMNLEY
sincereoveess | 12314 CAPRI CRICLE NORTH vswenanmiess | 12362 CCAPRL CIRCLE N
CITY-§T- 2 TREASURE ISLAND FL i ascnrsi-oe |"TREASVRE ISLAND FL 3370 &
TIE D Mjoetene 41TILE D [lohenge R Addition
NAME SAUL, JAMES & 2 NAME GooD YEA £, O L
et anoress | §2244 SECOND STE a3steEel AIORESS | J 2 31 F CrRrrR: CirCLE M.
arv-si-ze TREASURE ISLAND FL aon s |TREASVEE [SLAND Fr 33706
TITLE [CI0ELEIRE 51TIILF [ Crangs [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY -S1-21P 54CITY-5-21F
ILE [C1DELETE 61 TITLE [ Ghange [ Addition
NAME £ NAMI }
STREET ADDRESS 63 STREET ADORESS }
OTY-$1-2P 64 0Tr-51-2IF |

14, | do horeby cerlily that the information supplied with 1his flng s volumtarily furnished end does nal gualify for the excraplion stated in Section 119.07(3)(K). Florida Statutes. | further
cerlity that the information indicated on this annual reporl ar suppleniantal annual report is true and accurate: and that my signalure shall have the same legal effect as if made under
aath; that | am an officer or direct the corpoprlon or the reaivgd or trugjpe empowered Lo execule this report as requirad by Chapter §17, Floricia Statutes; and that my name

ﬂa}rmem ;ith an gefdress. O
Ly (Jetr. 3/2/96  3éo- 360w

SIGNING OFFICEA OR DIRECT Tive Dot 4 s o ”




