FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S e Cretary Of Sta.te

DIVISION OF CORPORATIONS

DOCUMENT # 762897 (7)

. Corporalion Name

CAPRI HARBOR, PHASE |, INC.

A R

Principal Place of Businoss Maiting Addrass
12354 GAPRi CIR N C/O LAMONT
TREASURE ISLAND FL 33706 205 104 AVE
Us TREASURE ISLAND FL 33706-4805
us 3. Date Incoépormed or Qualiied [ 3a. Date of Las! gﬂgegort
04/16/1982 03/18/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Py EL 59-22844M1 _|Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, alc. N . ) $8.75 Addltionat
y;z:L E §. Cortificate of Status Desired 0 Fee Required
City & Stale City & State €. Elgction Campaign Financing $5.00 may Bo
r{s] _za Trust Fund Contribution 0 Added to Faes
Zip Country ap Country B. This corporation has liability for Intangible tax under s, 199.032,
24] 25 ;;I m Florida Statutes CIves ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMONT, SUE ' 82] Sweet Address (P.O. Box Number i Not Acceptable)
250 104 AVE
TREASURE ISLAND FL 33706 8 ‘
84! City FL 85] Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office or rogistored agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors, | hereby accept the appolniment as registered
agent. | am familar with, and accept the obligahons of, Section 617.05083, Florida Statutes.

SIGNATURE —é'gnaluf typed or printed name of regstered agent and lite it applcable (NOTE: Registered Agant signature raquirad when reinsteting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD ] DELETE 11TME T3 Crange [ Addition
NAME KEMKER, PAUL 12 NAME

streer anpress | 12354 CAPRI CIRCLE N ‘ 13 STREET ADDRESS

oTY-S1- 2P TREASURE ISLAND FL 1.4 CITY -5T-21P ‘

ey 8D T e 21 TITLE - , [T Change L] Adition
NAME FRANCZ, RICHARD 22 RAME

strceranorsss | 12250 CAPRI CIRCLE N 23 STREET ADDRESS

CITY-ST- 2P TREASURE ISLAND FL 2.4 CITY-5T-21P

TIE D TJ DELETE 31TME [ Jchange [T Addition
hAME MARATOS, STANLEY 3.2 NAME

staeel poress | 12352 CAPRI CIRCLE N 3.3 STREET ADDRESS

GITY-§T-2IF TREASURE ISLAND FL 34, CITY-ST-2P . :

TILE D LT DELETE 41 TME ‘ I crange [ Addition
KAME GOODYEAR, JILL 4.2 NAME

smictanoress | 12318 CAPRI CIRCLE N 4.3 STREET ADDRESS

CITY-§T1-2F TREASURE ISLAND FL aem-st-e_ | e .

TILE L] DELETE S1TME v D oo [T Change T, Addilion
ok S2NAME DiBUTERA |, EDWARD

STREET ADDRESS E3STREETADDRESS |1 2.3 14 CﬁP Rl CIRCLE .

CnY-1-2P saom-sr-20 [TREASURE  ISIAAD 4 Fi 32{{06

e T DELETE B1TITLE Change ‘Addificn
NAME 6.2 KAME : ’

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2 64 CITY-S1- 2P

14. | da hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.02(3)(), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annug! report is true and accurate and that my signature shall have the same lagal effect as if made under vaih; \hat
I am an officer or direclor of th orporw of the rece ver o trpStee gmpowared 10 exacute this report as reqwred by Chapter 617, Florida Statutes; and that my name
[

appears in Block 12 or Blocyl han addrass.

i
SIGNATURE: |/ L‘#/ A Fﬁ#“r/)’[ MIVER 4-v-97

“STORAYOHE AND 1YPED G PRINTED NAME GF GIONING OFFIC?‘H OF DIRECTOR Date Daytime Phone ¥ 0050302

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 : O O am

CR2E037 (9/96)



