2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # NO7960

1. Enlity Name

CAPR! HARBOR SOUTH CONDOMINIUM ASSOCIATION,

INC.

04-24-2006 90401 004 ****6] 25

Principal Place of Business

LAMONT MANAGEMENT

250 104TH AVENUE

TREASURE ISLAND, FL 33706 US

Mailing Address

LAMONT MANAGEMENT
250 T04TH AVENUE
TREASURE ISLAND, FL 33706 LS

VIV R

2, Principal Place of Business

2V 0 PR MR 4

3. Mailing Address

T

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

04122006 chgNP CR2E037 (11/05)

_‘_%t-\,";ﬁtzze City & State 4. FEI Number Applied For
Uw 15LA—N'O FL_ 59-2877340 Not Applicable
Zn Country Zip Country ‘ $8.75 Additional
3 3 "10 b 5, Cartificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent
Name

LAMONT, SUE

LAMONT MANAGEMENT

250 104TH AVENUE
TREASURE ISLAND, FL 33706

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of reqistered agent.

L

SIGNATURE _
‘Ss:;nm.u. tyDed o printd name of egsterad agent and Ltia d agpicabie. {NOTE: Rogisiared AQeNt G:gAas raquired when renstatmg) DATE
.Fillng Feoeo is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD @belets TE <TO ge (] Addition
NAME | ARCENEAUX, MICHAEL NAME RICUNRD | ETHY
STREET ADDRESS | 12208 2ND STREET E. sweeraochess | ) S )14 AaPR AL
G307 | TREASURE iSLNAD, FL 35706 F | TRERSURE 1SLan D, R—33 70
TITLE D O Delgte TITLE ' O change [ Addition
NAME LIPPMANN, WALT NAME
STREET ADORESS | 12116 CAPRI CIRCLE SOUTH STREET ADDAESS
GITY-ST-21P TREASURE ISLAND, FL 33706 . CITY-ST-ZIP
TILE VD Gfeers e VD Ocfangs [ Addition
HAMF MEEHAN., BILL KAMF
: ck LOHAE L
STRELT ADORESS | 12130 CAPRI CIRCLE SOUTH STREET ADDRESS ﬁnka. 0 N ?ﬁg{ é_m c
CITY-8i-2P TREASURE ISLAND, FL 33706 CIrY-ST-IP Tﬂﬂ 2! IR lsl P IE El ggzg:
TME PD ] Detete TmLE O Change [ Audition
NAME OVERBY, JAMES NAME
STREET ADORESS | 12118 CAPRI CIRCLE SOUTH STREET ADDRESS
CITY-ST-7P TREASURE ISLAND, FL 33706 CITY-5T-2P
M D (et me D Change () Acdtion
NAME RICHARD, CATHY NAME m EJ-E'HN\)‘ gL
STREET ADDRESS | 12114 CAPRI CIRCLE S. sreeraooress | 1313 0 CAPRY QAR S
ov-st-zp | TREASURE ISLAND, FL 33706 o2 | TReRSURE KLAap FL_ 336
TLE [ pelete e Y Clchange [ Addition
NAME HAME
STAFET ANNRFRS RTRFFT ANNRFR]
CIry-$1-2p I CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental raport Is true an
of the corporation or the recs
changed, or on an attachp®

SIGNATURE:

accurg
br o trustee empowered lo exe
with an address, with alt othe

does nat quality for the exemptions contained in Chapter 119, Florida Statutes, 1further certify that the information

e and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
} this rerRytes required by Chapter 617, Florida Stetutas; and that my name appears in Block 10 or Block 11 if
e r g

Dawboma Ghans o
Dopims Phens #




