FILED

FILE NOW: FILING FEE IS $61.25 A'[)I' 17 1997 8:00am

NgNOF’ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Sacratary of Stato Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name

VILLE DE CAPRI HOMEOWNERS' ASSOCIATION, INC.

IR

Principal Place of Business Mailing Address
861 BROKEN SOUND PKWY %1 BROKEN SOUND PKWY
$TE 250 STE 250
BOCA RATON FL 33487 BOCA RATON Fl. 33487-3528 N AT RE K TRGTTYITT
Us us . Date Incorporated or Qualifie 8. Date of Las 1
107171885 04/25/1098
2. Principal Place of Business 2a. Mailing Address 4. FE! Nymber Appliad For
o » 59-2707757 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc. " 8.75 Additional
?ﬂ —2;-] } 5. Certificate of Status Desired O Foe Requirad
City & State Criy & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Foos
Zip Country Zip Country B. This corporation has liability for intanglble tax under s, 189.032,
[24] 25 20 30 Fiorlda Statutes Cves [INo
9. Name and Address of Current Reg!stered Agent 10. Name and Addreas of New Registersd Agent
B1| Name
MESS‘NGE& JOEL CA'S B2] Street Address (P.O. Box Number is Not Acceplablae)
951 BROKEN SOUND PARKWAY
SUITE 250 83
BOGA RATON FL 33487 "Gy o

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutas.

SIGNATURE
Signatwo, fyped o prinlpd pame of ragisiored agent and title i appiicable (NOTE: Registarad Agent signatura naquirgd when reinstaiing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DpP T DECETE 11 ML [ crange 1] Addition
HAME LIEBERMAN, RICHARD 1.2 AME
smeeranoness | 5124 VIA DE AMALFI DR 1.3 STREET ADDRESS
CIY-ST- 7P BOCA RATON FL 14C1TY-8T-21P
TITIE DS J DEteTe 21TME ‘ [JChange ] Addition
NAME MILLER, DAVE 2.2 NAME
szer anpaess | 17482 VIA CAPRI 2.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33495 2, 4 CITY-5T- 7P
TITLE 11§ [T peLere 3TTTLE 1T Crangs 1 Addition
NAME BUCHMAN, JEAN 32NAME
siareraneess | 17362 VIA CAPRI E 33 SYREEY ADDRESS
ClIY-§1- 29 BOCA RATON FL 34.0TY-81-2P
TLE D [J DEtere 41TME TJ Change ~ ] Adaition
NAME CHANCER, HERBERT 4 ZNAME
streer aooness | 5082 VIA DE AMALFI DR 4.3 STREET ADDRESS
CITY-S1.2IP BOCA RATON FL w LA TATY-ST- 1P
e D l?gELETE 51 THLE _ [ Change™ [ Aadition
NAME HIRSCH, MIRIAM 52 NAME
stheet aooress | 17553 VIA CAPRI 6.1 STREET ADDRESS
Cit¥- ST 2 BOCA RATON FL 33496 54 CNY-S1-710
L SD LT Deere - J ermime [ Change ] Addttion
NAME LONDON, MEL 6.2 NAME
streeraopiiss | 5133 VIA DE AMALFI DR 63 STAEET ADDRESS
CITY 5T 2P BOCA RATON FL B.A CITY-5T-2IP
14. T do heraby certify that ihe information supplied with this fiing does not qualiy for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
1 am an officer or director of the corperalion or the raceiver or rustes empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
y/997  Soi- 99Y-/288
T tad Daytime A+

SIGNATURE: . SG PRI
ytime Prons # GOAPERR

SKINATURE AND TYPED OR PHINTED NAME OF SiGNING OFFICER OR DIRECTOR

CR2EQ37 (9/96)




