FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762897

1. Corporation Name

CAPRI HARBOR, PHASE |, INC.

Principal Place of Business

Mailing Address

FILED

Apr 19, 1999 8:00 am §
ecretary of State

04-19-1999 90065 031 ****61.25

12354 CAPRI CIR N C/O LAMONT
TREASURE ISLAND FL 33706 205 104 AVE
us TREASURE (SLAND FL 33708
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
- e gl o i i . 04}16/1982 - - — .
" Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
| 22] 27] 59-2284441 Not Applicable
City & Stav City & Stat iti
m 1y & State ty & State 5. Certifcata of Status Desired [ $8.75 Addtional
23 ;a-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l [E[ z_sl ‘?.E] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMONT. SUE 82| Street Address (P.O. Box Number is Not Acceptable}
250 104 AVE
TREASURE ISLAND FL 33706 8
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida St
office or registered agent, or both, in the State of Florida. Such change was auf
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registared
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [l DELETE 1.1 TITLE [IChange  [] Addition
NAME KEMKER, PAUL 1.2 KAME
srezTAooress| 12354 CAPRI CIRCLE N 13 STREET ADDRESS
orv-st-z¢ | TREASURE ISLAND Fi. 14 CITY-ST-2P
TME D ] DELETE 21 TIMLE V D KlChange [ Addition
NAVE MARATOS, STANLEY 22NAME M 4705 STANLE Y
sreeTaporess| 12352°CAPRICIRCLEN—-— — - - =7 ° - =7~ " F23STREETADDRESS S 2352 " Caprt Cire L g - /J -
crv.sr.ze | TREASURE ISLAND FL ' siomvsize | TREASYRE  [SLpanD , FL 33706
TME D [ DELETE 31TIMLE O€harge [ Addition
NAME GOODYEAR, JILL 32 NAME
streeranoress| 12318 CAPRI CIRCLE N 3.3 STREET ADDRESS
cv-st-ze | TREASURE ISLAND FL , 34.CITY-ST-ZP
TRE VD {4 DELETE 41TME b [IChange  [FAddition
NAVE DIBUTERA, EDWARD 4. 2N coLeE man pPEN
sTRee aoress| 12314 CAPRI CIRCLE N wsmeerioess| /D3 Gl CAPRY Cl2elE N
crv-st-ze | TREASURE ISLAND FL worvste T REASURE  IStandp  FL 33706
me ] DELETE 51TLE D 7 [JChange (s Additon
N 52NAME MAcoNaLD ; BE A~
STREETADDRESS sasmEETADORESS | / @3 &% CApLL ) CracLE ~
CIFY-5T-ZF. . secmv-stze [ TREASURE [SLand FL 337706
e, - i [ DELETE 6.1THLE {JChange  [J Addition
NM?E,‘ . - 62 NAME
sTREETADDRESS|" 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CIFY-ST-2ZIP

14. | hereby certify that the information supnplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or

e receiver of tpgktes empowered to g

fte this report as required by Chapter 617, Florida Statutes; and th:
ikef empowered.

my name appears in

727)

G2-9 7  BY5 Zlgo

CR2E037 (11/98)

‘

Date Daytime Phone #



