FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO7960 04-21-2005 90247 046 ****61.25
1. Entity Name
CAPRI HARBOR SOUTH CONDOMINIUM ASSOCIATION,
INC. .
Principal Place of Business Mailing Address '
LAMONT MANAGEMENT LAMONT MANAGEMENT 2 [' 0 3 3 9 5 5
250 104TH AVENUE 250 104TH AVENUE
TREASURE ISLAND, FL 33706 S TREASURE ISLAND, FL 33706 US -
e v [ EMRLRIE DR AW EMENT

Suite, Apt. #, atc. Suite, Apt. #, stc. 04152005 Chg-NP CR2EQ3T (10/03)

City & State City & State 4. FEl Number Applied For

59-2877340 Not Applicable
Zip Country Ze Country 5. Certificata of Status Desired O gg';g 3?:;"0"5“
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’
LAMONT, SUE
LAMONT MANAGEMENT Street Address {P.0. Bax Number is Not Acceplabla)
250 104TH AVENUE
TREASURE ISLAND, FL 33706 .
City "FL | Zip Code

B. Tha above named entity submits this statement for the purpose ol changing its registerad olfice or ragistered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or grinled nama of agent and tike if apglicable. * {NOTE: Registered Agent signatura required when reinstating) . DATE
Filing Fee is $61.25 9. Election Campaign i—'lnancing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. I Added to Fees Florida Department of State
10.. QFFICERS AND DIRECTORS v 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD & Detete TIMLE <STD ’ cﬁﬁaﬂge [ Addifion
NAME APPLING, SHELIA NAME ARCENEARUX  hICHAEL.
SIREET ADDRESS | 12140 CAPRI CIR STREET ADDRESS }2 ZDg 2_,\5) ST_REET' E
CITY-ST-ZP TREASURE ISLAND, FL 33706 OY-S1-20 AP gar)e I3LAND FL 33 Tl
TITLE D [ Deteta TMLE O Change [ Acdilion
NAME LIPPMANN, WALT NAME
STREET ADDRESS | 12116 CAPRI CIRCLE SOUTH STREET ADDRESS
GiTY-ST-29 TREASURE ISLAND, FL 33706 CITY-51-7P
TME vD {1 Delete TILE [ Change [ Addition
NAME MEEHAN, BILL NAME
STREET ADORESS | 12130 CAPRI CIRCLE SOUTH T TTT 71 STREET ADORESS - .=
GITY-ST-2IP TREASURE ISLAND, FL 33706 CITY-ST-2IP )
TILE PD [ Detete TILE [ Change  [] Additicn
NAME OVERBY, JAMES NAME )
STREET ADDRESS | 12118 CAPRI CIRCLE SOUTH STREET ADDRESS
CiTY-ST-2IP TREASURE ISLAND, FLL 33706 . CITY-ST-2P
TLE 5 B Delete TNLE D DOl chenge  [padition
AN FLOWERS, BLAIR A RicHARD |, LATHY
STREET ADDRESS | 12144 CAPRI CIR smerencness | |21 1 DAPARL LIRCLE S,
cry-§1-2p | SAINT PETERSBURG, FL 33706 av-sr LrREASUIRE ISLAND . FL 33900
TMLE - {J pelete WILE ) O thange [ Addition
NAME : NAME
STREET ADDRESS . ., || STEETADDRESS
CITY-ST-2IP . ) CITY-ST-7P

12. I hereby certify that the information supplied with this filing does net qualify for tha exemption statad in Section 119.07(3}(i}, Florida Statwies. | further certify that the information
indicatad on this report or supplamendal report is true and accurate and that my signature shall have the same lagal effect as if mads under cath, that | am an olficer or director
of the corporation or the receiver or trustee empowarsd (0 execute this report as required by Chaptar 617, Florida Statutes; and that my,name appears in Block 10 or Block 111
changad, or on an attachmentwith an address, wi | other lika i

vVl (AL

BIGNATURE AND TYPED OR PRINTED NAHE}F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylima Phane #

/ / ’



