2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000002268 %

CAPRI AT SOMERSET NEIGHBORHOOD ASSOCIATION, INC.

/|

Principal Place of Business

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 327795044

Mailing Address

2180 WEST SR 434
SUITE 5000

LONGWOOD FL 227785044

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
04, 2003 8:00 am

"%
ecretary of State

09-04-2003 90071 008 ***%5] 25

e, A

[0 CHECK HERE IF MAKING CHANGES

200 S. BISCAYNE BLVD., STE. 3410

MIAMI FL 33131

City & State . City & State 4, FEI Number 59_3732&4 Applied For
e.n\nlg Tam—m . /—‘( Net Applicable
Zip Country Chuntr - . $8.75 Additional
- ] ] 3 % 6 3 7 V. §. Certificate of Status Desired O Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of Naw Regisfered Agent
Name
FLETCHER- PATHIClA KPA Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

]
SIGNATURE

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 accept
the obligations of registered agent.

Signatura, typad or printad nama of registered agent and title if applicable.

(NOTE: Rapisterad Agent signature required when reinstating)

DATE

%

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TIMLE DP [ pelate TTLE {1 Change  [] Addition
NAME VALENTI, BETTY D NAME

sTREET ADDRESS | 4802 EISENHOWER BLVD., STE. 289 STREET ADDRESS

owv-st-2p | TAMPA FL 33634 CITY-ST-2IP

LE VD [ Detele JME ETChange [ Addition
NAME APARICID, NICK NAME

stweeT aooress | 4902 EISENHOWER BLVD., STE. 269 sweztsooness | FEf 39 Poavm ot Co don- AlA. Fe i
orv-s-zP | TAMPA FL 33634 CITY-ST-2IP ,, ,,&_ E¢. 3 3 : ¢

e ADST — — o ... -Ooetete - TITLE =~ T =TT T T Ghange [ Adaition
NAME GRANT, EDWARD W JR NAME

STREET aDDRESS | 4902 EISENHOWER BLVD., STE. 289 STREET ARDRESS

onv-sT-7P | TAMPA FL 33634 CITY-ST-2IP

TITLE STD (] etete TALE Ochange  [J Additin
NAME GRANT, WILLIAM E JR NAME

STREET ADDRESS | 4902 EISENHOWER BLVD, STE 100 STREET ADDRESS

onv-sT-2P | TAMPA FL 33634 CITY-5T-ZP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filin

does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; 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 Biock 11 if
changed, or on an attachment with an address, with all other like empcwered

SIGNATURE: ZSIGIGRLRAEZEQUIRED 2/30 /02 (53) 9D~ (0ws

CRZE037 (10/02)



