o

2007 NOT FOR-PROFIT CORPORATION‘
ANNUAL REPORT

~

DOCUMENT # N04000001997

1. Entity Name

CAPRI AT LAVINA HOMEOWNERS ASSOCIATION, INC.

Principal Place ol Business
4250 ALAFAYA TRAIL, SUITE 212-345
OVIEDO, FL 32765

Mailing Address
4250 ALAFAYA TRAIL, SUITE 212-345
QVIEDOD, FL 32765

2. Pnnmpal Place gusmess No P.O. Boy #

D=¢enn

3. Mailir@Address

Dleovr Ave,

Sune Apl N elc.

Suite, Apl. #, ic.

FILED

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90044 007 ****g] 25

40097220

G E A

02142007  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
D MD ";L D ﬂ D. ";(_4 20-0904640 Not Applicable

LA

%ﬁ? ozp

238% ot

Countr
[CRSEN

5. Certiticate of Status Desired

$8.75 additional

Fee Required

0

6 Nama and Address of Cumanl Raglstemd Agent

7. Name and Address of New Registered Agent

BURNSIDE, LILLY

RELIABLE PROPERTY MANAGERS
4250 ALAFAYA TR. SUITE 212-345
OVIEDO, FL 32765

“NTCY Diag

— e —- —

Sl@’e\Addrei ﬁ(b B@\b&nbe@ot Aiﬁplabh)ﬁs

2R84 . Dseevia

“Oc\ondo

25800

FL

8. The above named entity subrmi
the obligations of regist

SIGNATURE

e purpose ol changing its regiglered office or reglslered agenl, or both, in the State of Florida. | am familiar with, and accept

?4/1

e

Slgralure, typed or printed name of registered agent @ il applicabie,

(NOTE Regisierad Agent signalwe required when reinstating)

DATE

Filing Fee is $61.25 9.

Due by May 1, 2007

Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added 10 Feas

Make check payable tc;
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1IN 10

TILE P O Deiete TITLE [ Change [T Addition
NAME HADDOCK, CARLOS NAME

STREET ADDRESS | 10149 GRANITE BAY DR STREET ADDRESS

CRY-ST-2IP ORLANDO, FL 32832 cIrY-ST-2IP .

TITLE T ggeme TITLE -rl A charge [ Aduition
Naw TRUMP, CHRIS NAME dese. Moldenado

STREETADDRESS | 10157 GRANITE BAY DR smeeT aoress | RS Monderves Boof Drwve

CITY-$1-7P ORLANDO, FL 32832 CITY-ST-11P Oﬂ ando, ¥\ 32@ 2 2

TITLE s [ Delete TTLE [ Change [ Addition
NAME BELL, THOMAS NAME

STREET ADDRESS | 10101"GRANITE'BAYDR™ = T - STREETADDRESS |~~~ — ——

CIy-S1-2P ORLANDO, FL 32832 CITY-51-2P

1ITLE O delete TILE [ Change (] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CImY-$1-2P CITY-$1-21P

TITLE O elete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7P CITY-S1-2P

TITLE 1 Delete TINLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Chy-$1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the carperation or the recaiver or trustes empowered to exacute 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 allachmen with an address, wnlh all other lik;

6 ampowared.

dzr(a_s M /L/ﬁc?{dufé

2 (} Y Y7 Te

SIGNATURE: SI‘

IGNATURE AND TYPED OR PRINTED NAM|

SIGNING DFFICER OR DIRECTOR

Date Dayume Phone #

e



