2002 UNIFORM BUSINESS REPORT (UBR) M 0?%0%12) 8:00
ay 05, :00 am
DOCUMENT # 770434 Secretary of State

THE CAPRI OF SINGER ISLAND CONDOMINIUM ASSOCIATI 05-05-2002 90284 00T ***61.25
ON, INC.
Principal Flace of Business Mailing Address
5250 NORTH OCEAN DRIVE 5250 NORTH OCEAN DRIVE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
s TR B AL R AR F AN
Suite, Apt. #, etc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2462939 Not Applicable
Zip Country® Zip Country 0 $8.75 Additional

5. Certificale of Status Desired Fee Required

-

ooy

GSTZP ) SINGER {SLAND FL 33404

THLE ST. ; P [.0giete —__J_me . . [Jchangs [ Addition

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
:l;,..-KUCHER;:KENNEnL— _ ~— e Slreet Address. (P.O..Box. Number, is.Not Acceptable) - — e e
5250 NORTH OCEAN DRIVE
SINGER ISLAND FL 33404 - e
iy 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 Florida.
AY
SIGNATURE
l‘l' Slgnature, typad or printed name of registerad agent and iitle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $G1‘25 Trust Fund Contribution. d Added o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 :
TITLE VP [ pelste TIME O change [ Addition =
NAME LADONNA, DOREEN ; NAME %
STREET ADDRESS | 5250 NORTH QCEAN DRIVE STREET ADDRESS ]
OTv-STZP | SINGER ISLAND FL 33404 ur-st-2e &
. o
TITLE D 7 pelete THTLE O Change  [J Addition | 5
NAME ASSEF, RON NAME
STREET ADDRESS | 5250 NORTH OCEAN DRIVE STREET ADORESS
CITY-ST-2IP

NAME BORTOLUSSI, MARY NAME ; N
STREET ADDRESS | 193 CONNAUGHT AVE STREET ADDRESS

CY-ST-2F | WILLOWDALE ONTARIO,CANADA M2M -1T5 CTY-87-2P

THLE P [T Delete TITLE [J&hange [ Addition
HAME KUCHER, KENNETH NAME

STREET ADDRESS | 61 PHEASENT LANE STREET ADDRESS

CITY-5T-2IP

on-s-2¢ | |SLINGTON, ONTARIO,CANADA M9A -IT5

TITLE [ Delate TILE D/ ECTEL BA.Change  [T] Acdition
Hke tove RY,M/CKE

STREET ADDRESS STREET ADDRESS % 3«%,//”‘, L rAr OCEANY DR

ome-57 2¢ NS\ CIN G-ER ISEAND, FE B30y

TLE O Delete TITLE . [Jchange [ Addition
NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 | am an officer or direcior

owered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

x[th all other like empowereg!

7 RIED 5/ /{Azz <6/ &8> 2273

Nﬂﬁ OFFICER OR DIRECTOR Data Mavtirra Phore 8

of the corporation or the receiver or trustee emp:
changed, cr on an attachment with an address

SIGNATURE: X

MGFIATURE AND TYPED OR PRINTED NAME OF SIGH




