2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002268

1. Enlity Name

CAPRI AT SOMERSET NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address

2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32775-544 LONGWOOD FL 32779-5044

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90054 037 ****5] .25

VAR AD M

DC NOT WRITE IN THIS SPACE

L

City & State Cily & Stale 4, FEI Number Applied For
59. 3732064 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
. - ". T e B = ’ -
FLETCHER, PATRICIA K PA. e
200 S. BISCAYNE BLVD,, STE. 3410 : r—
MIAMI FL 33131 - x L ")
8. The above named entity submits this statement for the purpese of changing its registered office or regisléﬂred agent, or bath, in the state of Florida.
SIGNATURE = P —
Slgnature, typod or prinied nare of r&@w@m it applicabla. {NOTE: Rogisiered Agent signature required when reinstating)
9. Election Campaign Finarcing $5.00 may Be 5
Trust Fund Contribution. Added o Fees &
, 3 I e 1o 4 e Ch Ay ST T
10. OFFJCERS AND DIRECTORS - | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ' [ pelete TIneE VD () change  § Addition
HAME VALENTI, BETTY D NAME APARICIO, NICK
STREET wn:sss 4902 EISENHOWER BLVD., STE. 289 STREETADCRESS | 4902 EISENHOWER BLVD STE 289
CITY-ST-2 TAMPA FL 33634 Cy-$1-2IP TAMPA, FL 33634
TITLE Dy B ol Q| TiTE 1D ST Change ¥y Addition
e LEATHAM, RICHARD e GRANT, Wiiham E.'7JR
1 O . - N
STREET ADDRESS | 4002 EISENHOWER BLVD., STE. 289 streer aporess § 4902 EISENHOWER BLVD STE 100
A () 1y
CnY-ST-ZP | TAMPA FL 33834 GITY-SF-2IP TAMPA, FL 33634
TLE DST (Y Delete TITLE ] change 1 iAddilion
NAME GRANT, EDWARD W JR NAME
STREET ADOFESS | 4902 EISENHOWER BLVD,, STE. 289 STREET ADDRESS
CITY-S1-2IP TAMPA FL 33834 CITY-5T-ZIP
TITE [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Detete TITLE [ change  [] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-ST-2IF
TiLE (7 oetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report of 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 director
of the corporation or the receiver or lrustee empowered 10 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 aﬂachffu with an address, with all other like empoweared.
s1GNATURE: _1D0rr, A). Undyicss Perry D Yaewm  3/23lon 913 90/-5243
Date Daytime Phone #

SHINATURE A’Pm:en OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




