2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000001997

1. Entity Name

CAPRI AT LAVINA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
2884 S. OSCEOLA AVE
ORLANDO, FL 32806

Mailing Address
2884 5. OSCEOLA AVE
ORLANDO, FL. 32806

DN

FILED
Mar 07, 2008 8:00 am
Secretary of State

03-07-2008 90038 017 ****61.25

EULELTRY

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ite, Apt. 4. .
Suite, Apt. #, etc. Suite, Apt. 4, atc 01072008 Chg-Np CR2E037 (12’05)
City & State Cily & State 4, FE! Number Applied For
20-0904640 Not Applicable
Z Country 4p Country 5. Cartfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

DIAZ, VICKI - - _— — = — e _ o
C/O WORLD OF HOMES Streel Address (P.C. Box Number is Not Acceplable)

2884 S. OSCEOLA AVE
ORLANDO, FL 32806

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cHice or registered agent, or beih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

- :‘ .
SIGNATURE S
- Slgnature, Typed or printed name of regisiered agent and litie il appticable. . (NOTE: Regisiered Agent signature required when reinsianng) DATE
»

.| - 9. Election Campaign Financing '
* Trust Fund Contribution.

Make check payable to
Florida Department of State

.Filing Fee is $61.25

. $5.00 May Be
Due by May 1, 2008

Added to Fees

-

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 30
WITLE P O pelele e ‘O change [ Addition
NAME HADDOCK, CARLOS NAME
STREET ADDRESS | 10149 GRANITE BAY DR STREET ADDRESS
CITY-S1-ZIP ORLANDO, FL 32832 CINY-ST-21P
FIlLE T O Detete TNLE [Jchange  {T] Addition
NAME MALDONADQ, JOSE NAME
STREET ADDRESS | 9345 MONTERREY BAY DRIVE STREET ADORESS
civ-sT-2¢ | ORCANDO, FL 32832 ciry-s1-2p
TME S [ pelete THLE [ Change ] Addition
NAME = —|.BELL,.THOMAS NAME
STREET ADORESS | 10101 GRANITE BAY DR STREET ADDRESS
ov-si-2P | ORLANDOQ, FL 32832 onY-51-2P
THILE [ pelete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2F
THILE O oerete TMLE [Jchange  [7] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-§7-2IP S - . .
TITLE : O petete UIE ,[Jchange [ Addition
HAME " N RO
 STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify thal the intormation supplied with this filing does not qualily for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or lruslee empowered 1o execuie this report as required by Chapter 617, Florida Statutes: and that my namea appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other fike empowered.

S|GNATUREV414W Car/x M ”@f&w# Jaan ¥ ye¥ ‘f*’??ﬂ»?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #




