Capri Homeowners Association, Inc.

. 2007 NOT-FOR-PROFIT CORPORATION ;
AMENDED ANNUAL REPORT F! L_E D
o’

DOCUMENT # N00000000288
1. Entity Name
CAPRI HOMEOWNERS ASSOCIATION, INC. 2001 SEP 1 | PH 3: 39
Principal Place of Business Mailing Address ' T S ECRETA RY OF S TATE
1145 SAWGRASS CORP PKWY 1145 SAWGRASS CORP PYWY ALLAHASSEE. FLORIDA
SUNRISE, FL 33323 SUNRISE, FL 33323
S = [N AR
: 5055 SW171ST AVENLUE i 5055 SW 17151 AVENUE
Suite, Apt. #, elc. Suite, Apt. #, elc. 07122007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
| MIRAMAR, FL MIRAMAR, FL 65-1031707 Not Applicable
Zip Country Zip Country  »~ " ) $8.75 additional

5. Certificate of Status Desired ] N
33007 22097 » Fea Required
&. Mame and Address of Current Registered Agent J - 7. Name and Address of New Registerad Agent
fame
THE LAW QOFFICES OF KATZMAN & KORR, P.A. ) . T~
1501 NORTHWEST 45TH STREET / Street Address (P.O. Box Number is Not Acceptable) :
SUITE 202 s
FORT LAUDERDALE, FL 33309 /
- . Cil\‘c‘.‘\_}."\ s _ “FL . Zip Code i

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. | am familiar with, and acgept
h ligath i . — e, . -
the obligations of registered agent T 1 !j 3,-:-‘-::5!‘1’:— 1 —-.

DA 2070106 T--010 #¥30

SIGNATURE
Slgnature. typed or printed name of registered agent and litle if appiceble. {INOTE: Registerea Agent signature reguired whan reinstating) VATE
T ~ "8, Election Campaign Financing $5.00 Ma; :“-MMaagérﬁéfk&ﬁz;ggblge;o IR
- .00 May Be TEET L ‘payable 1o == o
Amendeod AR Is $61.25 Trust Fund Contribution. a Addad to ngs “.  Florida.Department of State - .= ™
10. OFFICERS AND DIRECTORS 1. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD {J Delete TiLE T P4 change [ Adition
NAME SAUNDERS, FRANK NAME . i
STREET ADORESS | 1145 SAWGRASS CORP, PARKWAY STREET ADDRESS 4902 SW 166TH AVENUE
CITY-Si-2iP SUNRISE, FL 33323 CITY-ST-ZIF MIRAMAR, FL 33027
TITLE VD [ Delete TITLE Iﬁ Change [ Addition
NAME REYES, FRANK NAME
STREET ADCRESS | 1145 SAWGRASS CORP. PARKWAY STREET ADDRESS 4998 SW 165TH AVENUE
CITY-ST-21P SUNRISE, FL 33323 CITY-ST-ZIP MIRAMAR, FL 33027
e STD O Delete T ™ thange . [ Acdition
NAME RAMIREZ, DIANA NAME DE SOUSA, DIANA RAMIREZ ~
STREET ADDRESS | 1145 SAWGRASS CORP. PARKWAY STREET ADORESS 4915 SW 166TH AVENUE
ory-sT-7P | SUNRISE, FL 33323 CY-ST-7IP MIRAMAR, FL 33027
TITLE [ pelete TITLE [OJ Change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
me 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - _ _ i
CITY-5T-2IP CITY-ST-2IP . -
TME O peiere TLE ~ . Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-21P CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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: 750 Sgpen i . Fravk Savwders  7/30/7
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




