2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770434

1. Entity Name

THE CAPRI OF SINGER ISLAND CONDOMINIUM ASSOCIATI

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90077 019 ****6] .25

Principal Place of Business Mailing Address

5250 NORTH CCEAN DRIVE
SINGER iSLAND FL 33404

5250 NORTH OCEAN DRIVE
SINGER ISLAND FL 33404-2657

2. Principal Place of Business 3. Mailing Address

T

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-2462989 Not Applicable
1 Z’ et
ap Country ° Country 5. Cerificate of Stalus Desired ~ [] 9879 Additional
Fee Required
§. Name and Address ot Current Registered Agent ‘ B ~ 7. Name and Address of New Raglstered Agent -
Name

KennETn  KucHER

Street Address (F.O. Box Number is Not Acceptab) .

LUTZ, PEGGY E B256" "Nekthn Ocean  DRWE

5250 NORTH OCEAN DRIVE ’

SINGER ISLAND FL 33404 TP I

Simeer lslawd FL | 330404
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE A= u,ut"—' W-2l-oc0
S?grl‘atur‘a‘._ty!:ed _g}')m;t?:i nfrv_s of) regi.«:tare_d :ngant gnF title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
| o~ FILE-NOW:. 8. Election Campaign Financing $5.00 May Be Make_ Check Payable to
{ .\7 FEE.IS 551@5 Trust Fund Contribution. Added to Fees L‘D_epartmvent of State - i,?

10. . l_ “ : -, . ; OFFiCEﬁSjAND blRECTOHS y j— 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 10 =
TIME P W Delete TLE Nicee PresidenT Change B Additon | B
MAME SALOUR, NADER NAME Dovreen Lo Donwas :":’
STREET ADCRESS | 65960 NORTH OCEAN DRIVE STREETADDRESS | g3 850 N. Ocean Dv g
CITY-ST-2P SINGER ISLAND FL 33404 . CITY-5T-2P SINGER [siand, FlL. =2 3404- 'é—'
TITLE ST ™ Delets TITLE D\}cc Tor -5 Change gAddilion O
e DERING, PHILP T e Ron Assef
STREET ADDRESS | 5960 NORTH QCEAN DRIVE STREET ACDRESS 65350 N. Ocean D ’. N
onSZP | SINGER ISLAND FL 33404 NS | S Nger Island, FL 33t4od ©
TIMLE D 1 Delete TITLE Sec / Tre. 8 Change [ Addition
NAE BORTOLUSSI, MARY NavE
STREET ADORESS | 163 CONNAUGHT AVE STREET ADDRESS
CITY-S8T-7IP W|LLOWDALEONTARIOCANADA MZM '1T5 . CITY-ST-2IP
TLE D ) elete TME [ Chaage - [ Addition
AV COLUCCI, VITO NaME
STREETADDRESS | 34 TAYLORWOOD DRIVE STREET ADDRESS
Cv-ST-2P | ISLINGTON, ONTARIQ.CANADA MBA -4R7 ory-ST-2¢
it D O Delete e President % Change L] Addition
NAME KUCHER, KENNETH NAME
STREET ADDRESS | g4 PHEASENT LANE STREET ADDRESS
1520|151 INGTON, ONTARIO.CANADA M9A -5 oy 2¢ :
TiTLE [ Detete 13 Divecror [ Crange [ Addltion
NAME HAME ﬂlTHOFF
STREET ADDRESS STREET ADDRESS E250 N. OcEAN Dr
om-st-2¢ a-stze [SineEn 1slasd, FL. 33404

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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; that f am an officer or director
of the corporation or the receiver or trystee empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment WM .

f a‘Wther like empowered.
»2;/'; A o et oy pen
dgicheriilis

mysuﬂf&m

SIGNATURE:

REQUIRED

4-|-00

SIGNATPRE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

gy



