2001 UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT # 770434~ Feb 13, 2001 8:00 am &
1. ity ame Secretary of State

THE CAPRI OF SINGER ISLAND CONDOMINIUM ASSOCIATI 02-13-2001 90592 031 ****61.25
Principal Place of Business Mailing Address
5250 NORTH OCEAN DRIVE 5250 NORTH OCEAN DRIVE
SINGER ISLAND FL 33404 : SINGER ISLAND FL 33404 UUﬂ 1 702 U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2452989 Not Applicable
Zip Country Zip Country L . $8.75 Additionat
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. P e e e Name e - ) e e e ~
Ve ST e o e I gt TR e e T ST = = hd
.0. 8 i A I
KUCHEH. KENNETH Street Address (P.O. Box Number is Not Acceptable)
5250 NORTH OCEAN DRIVE
SINGER ISLAND FL 33404 = T,
ity ' FL ip 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 Figrida.
SIGNATURE ____{ - 1lal
Slgnnlun}typef or prin&d\gmﬂa of ragistered agent and litle if applicabla, - (NOTE: Registered Agent signature réquired when réinstating)} DATE l
FILE NOW: : 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
THLE VP [ Delete TITLE [ Change  [] Aadition E’._
NAME LADONNA, DOREEN NAME =
o | o oL D L s g
SINGER ISLAND FL 33404 i
TITLE D O oelete TITLE Clchange [ Addition 5
NAME ASSEF, RON NAME
STREET ADDRESS | 5250 NORTH OCEAN DRIVE STREET ADDRESS
~OIY:ST-2F. | SINGER-ISLAND.FL.33404 . .. : . KUSRIS
TTLE ST O Delete TITLE T ’ "= [JChenge [] Addition [~
NAME BORTOLUSSH, MARY NAME
| STREETADDRESS | 193 CONNAUGHT AVE STREET ADDRESS
ore-st-2P | WILLOWDALE,ONTARIO.CANADA M2M -1T5 iy-ST-20
TITLE P 3 pelete TILE [J Change  [] Addition
NAME KUCHER, KENNETH NAME
STREET ADDRESS | 81 PHEASENT LANE STREET ADDRESS
OTY$127 | ISLINGTON, ONTARIQ.CANADA M9A 4TS c-sT-2¢
TILE D 7 Delete TITLE [ change [T Addition
NAME ALTHOFF, NAME
STREET ADDRESS 5250 N. OCEAN DR STREET ADDRESS
CITY-ST-ZIP SI.NQEB_].SIAND FL 33404 CITY-ST-2IP
TITLE [J Detete TITE CJ change [ Addition
NAME , NAME
STREET ACDRESS - . STREET ADDRESS
CIFY-ST-2P CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as raquired by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: __SIGNATURE REQUIRED 1y 9t/ dlala,  «i 5480343
SIGNATUREE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] T Late 1 Daytime Phone #




