2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 08:00 Al

DOCUMENT # 770434

1. Entity Nama

THE CAPRI OF SINGER ISLAND CONDOMINIUM
ASSOCIATICN, INC.

-k

Secretary of State

Mailing Address

5250-NORTH OCEAN DRIVE
SINGER ISLAND, FL 33404

Principal Place of Busingss

5250 NORTH OCEAN DRIVE -
SINGER ISLAND, FL 33404

DO NOT WRITE IN THIS SPACE

VAR RTEARATRARTMANTR LR

01072008 No Chg-NP CR2EQ37 (4/06)

4, FEI Nurmber Appliad For
59-2462989 Not Applicable

5. Cemficats of Stalus Desirad O I§e8e';e5q l’:f:&“"”al

6. Name and Address of Current Registerad Agent

ASSEF, RON

5250 NORTH OCEAN DRIVE
#8-N

SINGER ISLAND, FL 33404

DO NOT WRITE
IN THIS SPACE

At

8. The above named entily submits this staterment for the purpose of changing its registered office or egistared agent, o bath, n the State of Flonga. | am familiar with, and accept

the obligatons of registered agent,

SIGNATURE
Signaturs typed or printed name ol registerad agent and e f aopicabla {NOTE: Rngutarad Agart sigrature regured when renstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Centribution, Added to Fees

10. QFFICERS AND DIRECTORS

TImLE ~ D )

NAME JONES, GREY

STREETADORESS | 5250 NORTH OCEAN DRIVE
CITy-ST-21P SINGER ISLAND, FL 33404

THLE VP

NAME ASSEF. RON

STREET ADDRESS | 5250 NORTH OCEAN DRIVE
wry-s1-2p SINGER ISLAND, FL 33404

TITLE 5

NAME BORTOLUSSI, MARY

STREET ADDRESS | 193 CONNAUGHT AVE

CY-ST-ZP | WILLOWDALE, ONTARIO,CANADA, M2M 175

TILE T
NEME CARBONE, DAN

STREETADBRESS | 5250 N. QCEAN DR, #3-N
GY-51-2P WEST PALM BEACH, FL 33404

HTLE P

NAME DRY, MICKEY

STREET ADDRESS | 5250 N. QCEAN DR
CiTy-5T-2IP SINGER ISLAND, FL 33404

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

LOCG0R37I26
04/25/03~30068-004 61.25 .

DO NOT WRITE = |
IN THIS SPACE - .

12. } hereby certily thal the informatien supphied with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is trud and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
ol the corporalion or the [eceiyer oglrustes empowsrdd [0 exacule this report as roguired by Chapter 617, Flonda Statutes. and that my name appears in Block 10 or Biock 11 1f

changed. or on an attac ~Rwilh B address, with §li other ke empowered.

SIGNATURE: __ -

JGNATURE AND TYPED PR PRINTED NAME OF BIGNINGPFFICER OR DIRECTOR

‘Z:/ //,'/0!’ (s%1) sp202 52

Daytma Phoce #

b




