2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Apr 17,2008 8:00 am
ecretary of State

DQCUMENT # NOOO00007945
CAPRI AT MIRASOL PROPERTY OWNERS
ASSOCIATION, INC.

04-17-2008 90010 010 ****70.00

Principal Place of Business
21045 COMMERCIAL TR
BOCA RATON, FL 33485

Mailing Addrass
21045 COMMERCIAL TR
BOCA RATON, FL 33486

RIS

2, Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, sic.

ulte. Ap uie. Ap 03122008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Applied For

65-1058377 l Not Applicable

2Zi ountr Zi Count . iti

P Country P euntry 5. Certificate of Status Desired \j $8.75 Addiional

Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAACSON, WILLIAM K

_C/O LNAG MANAGEMENT CO
21045 COMMERCIAL TRAIL™
BOCA RATON, FL 33486

Street Addrass (P.O. Box Number is Not Acceptatile)

———————

City

Zip Code

FL |

8. The above named entily sybmits this sialement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agen:.

;

SIGNATURE ]
Signature, typad ot pnnleq name af registered agent and tnle f appicable {MNQOTE: Regisierad Agenl signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees F_Iorl_dé Department of State
9. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE O change  [] Addilion
NAME MINKER, JULES HAME
STREET ADDAESS | 116 VIA CAPRI STREET ADDRESS
GITY-5T-2IP PALM BEACH GARDENS, FL 33418 CITY-81-21P
TILE o K{)glg{g ITLE [ Change  [J aadition
NAME HAYES, JEFF NAME
SIREET ADDAESS | 110 VIA CAPRI STREET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS, FL 33413 . CITY-ST-2IP
TITLE S Mete TITLE O Change [ Addition
NAME LUCIA, ROBERT NAME
SIREET ADDRESS | 108 VIA CAPR! STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
miLe T O Detete [t Treasuree [/ Secceta r'7/ T?Qhanqe [ Addition
HAME STERNLICHT, MARK NAME
STREET ADDRESS | 103 VIA CAPRI STREET #DDRESS
Cily-SI-2p PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE O Delele TITLE v P [ Change thﬂition
NAME NAME Mee J'f,é G—Dl_den
STREET ADDRESS STREETADDRESS |1t S V14 AN
CIY-57-21P CITY-5T-27 oY L SL v g,
L [ oelete TIE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
QY- §1-7P CITY-ST-ZIF

12. 1 hereby certily thal the information supplied with this liling does nal qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the inlormation
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

7 Row Y =l MA R L)

.
SIGNATURE: W)
SIGNRTUR TYPEG OR FRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Cale Dayime Phone #




