FILE NOW: FILING FEE IS $61.25 FILED

-
CORPORTION FLORIDA DEPARTMENT OF SIATE Apr 30 1998 8:00am

ANNUAL REPORT

1998 D{VISIOSZCE)?E:Z%?PS‘;:R‘ZTIONS SGCI‘etaI'y Of State
DOCUMENT # N11628 (7)

1. Corporation Nama

VILLE DE CAPRI HOMEOWNERS' ASSOCIATION, INC.

O O R

Principal Place of Business Mailing Address
1 BROKEN SOUND PKWY 961 BROKEN SOUND PKWY 3. Date Incorporatad or Qualified
e S 10/17/1985
BOCA RATON FL 33487 BOCA RATON FL 30487 -
us us 4. FEI Numbaer Applied For
59-2707757 Not Applicable
2. Principal Place of Business 28, Mailing Addres
e e aing ¢ §. Cerlilicate of Status Desired O $8.75 adational
;ﬂ ;I Foe Required
Suite, Apl. #, 8ic. Suite, Apl. ¥, pic. 8. Elaction Campaign Financing 35.00 May Bs
’;ﬂ -2—?| Trust Fund Contribution ] Added to Feas
City & Stale City & State 7. s this nenprofit corparation a hoggeowners association?
-EI ;;l Ei Yos [] No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;] ;\ ?o—l Parsonal Property Tax due June 30. [ ves I Ne
%. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerod Agent
B1| Name
MESSINGER, JOEL CA'S 82| Suent Address (P.0. Box Number Ts Not Acceptable]
951 BROKEN SOUND PARKWAY
SUITE 250 &
BOCA RATON FL 33487 84| Ciy FL asl Zip Cade

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registared agent, or both, in the Slate of Floriga Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agem. | am lamiiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiure, typad or pointed name of registerad sgen| and Litla H applcable. (NOTE Ragistered Agert aignature requied when reinsiating) DATE
12. OFFICERS AND DIRECTORS § ¢ N KB . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS VA2
MLE DP RDELETE 11THLE eérb ) [ Change !q Addition
HAME LIEBERMAN, RICHARD 12NAVE Hepieh, DoTHY
steer sooress | §124 VIA DE AMALFI DR v3smeetooress | fAS 7 Vi CAFPR Y
CiTy-ST- 2P BOCA RATON FL wuov-stze | Boca LAateN e 2340 a s
TME DS LI Deceme 21TLE b, ’ E Change ] Addition
NAME MILLER, DAVE 22NAME Miwex, dave ]
sTheeT aooeess | 17482 VIA CAPRI 2ssmeeTapoRess | S /3. ¢/ A DE FAMIALFEE JR.
ot -81- 79 BOCA RATON FL 33496 - piemv-si-e | £ 0CH RATON: F¢ 34 80 Wf
WTLE (1) DELETE 31TME L] Change dition
e BUCHMAN, JEAN 32 e Sk P Hea%ﬂ Led DR

1L Us k De #

sreeT aporess | 173682 VIA CAPRI E 3.3 STREET ADDRESS ry e‘ L
CITY-S1. 2P BOCA RATON FL . 34, CITY-ST- 2 A Wte 'V\ FL‘ A (1‘?
TLE D RDELEIE 41T0LE S [ Change T Addition
NAME CHANCER, HERBERT 4 ZNAME
streeT apoaess | 5092 VIA DE AMALFI DR 43 STREFT ADDRESS
oY -§7-28 BOCA RATON FL 44 CITY-ST-2 4 v/
THLE sD t_J DELETE 5.1 TITLE /;J[_D ﬂ Change [ I Addition
RAME LONDON, MEL 5.2 NAME AONDIA, MEC .
streetapohess | 5133 VIA DE AMALFI DR 53STREET ADDRESS | &1 21"y ;//,‘9 DEFMALE €
CITY-ST-2IP BOCA RATON FL 54 CITY-5T-7IP é{) CA CATon, =i 23496
TILE [T oecere £1TILE ’ [ Crange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 640y 5T-2P

14, 1 hereby certify thai the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the roceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ghanged, or on an atlachment with an address. b {—
SIGNATURE: Z . M«— e, W ﬁé//a/%” 1Y 118X

F e e L m s e e e T e R R T T T e W X e

CR2E037 (10/97)



