“

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaty of State
DIVISION OF CORPORATIONS :

DOCUMENT # N11628

1. Corporation Name

VILLE DE CAPRI HOMEQOWNERS' ASSQCIATION, INC.

Principal Place of Business

561 BROKEN SOUND PKWY
STE 250 ‘

BOCA RATON FL 33487
us

Mafling Address

961 BROKEN SOUND PKWY

STE 250

BOCA RATON FL 33487

us

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90086 037 ****61.25

A

. Principal Place of Business

2a. Mailing Address

- Date Incorporated or Qualifed

[2s]

28]

Trust Fund Gontribution

21 126] 10/17/1985 L
|77 Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ~ 27) 59-2707757 Not Applicable

i City & Stat iti
City & State ity & State 5. Certifcate of Status Desired [} $8.75 Adc!lilonal

zl 28 . Fee Raquired

_{ Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may ge

24

Added to Faas

9. Name and Address- of Current Registared Agent

MESSINGER, JOEL CA'S

951 BROKEN SOUND PARKWAY
SUTE 250- . .. .
| —BOCA RATON FL 33487  ~

FL

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City 35 2i§ Coda

SIGNATURE

“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 corparation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, _and accept the obligations of, Section §17.0503, Florida Statutes.

ignature, typed or pinted name of registered agent and title if applicable.

[3 NOTE: Reg “Agent sigi Tequited when 7 DATE
2. OFFICERS AND DIRECTORS EEN ADDITIONS/GHANGES 10 OFEICERS AND DIRECTORS IN 12
e - SD - ﬁ DELETE 1ATIIE SD T CIChange %Aﬂdiﬁnn
NAVE ROTHCHILD, DOROTHY 12 NAME LE W/ , CHARIES - i
sweeTaooress| 17517 VIA CAPRI 13STREET ADDRESS | 4773 a DE AMAL PRIVE
omv-stze | BOCA RATON FL 33498 racrv-stze | Bpe z ,égnm £ 3 3_1[42
TME D ] DELETE 21TME ] Y A [1Change [ Addition
NAME MILLER, DAVE 22 NAME )
streeT aopress| 5132 VIA DE AMALFI DR 23STREETADDRESS | © ™ -
cmv-stzp | BOCA RATON FL 33496 2.4 CITY-ST-2P 3
TIMLE DT £ DELETE 31TME - [JChange [ Addition
NAME BUCHMAN, JEAN 22HAME
smreeTAboress| 17362 VIA CAPRI E 33 STREET ADORESS
crv-st.ze | BOCA RATON FL 34, CITY-5T-2P -
TME D (] DELETE 41TMLE [DChange [ Addition
NAME "| HERSH, SANFORD 4.2 NAME
streeTnoress| 5116 VIA DEAMALFI DR 4.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33496 44 CITY-5T-2PP :
e PD ) : [J DELETE 51TILE [iChange  [JAddition
NAME LONDON, MEL _ 52NAME
streeTA0pRess| 5133 VIA DE AMALFI DR 53 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 54 CITY-ST-ZIP .
TME [J DELETE 8.1 TITLE [)Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-2P 64 CITY-ST-2P

[oo]
93.]
-
~—
—

Block 12 or Block 13if

SIGNATURE:
“Te AN

44,71 hereby certify that the information supplied with this filing does not qualify for the

ged, Of On an &

ment with an addrass, with all other like e

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that Ihe Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an

officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ered

CR2E037

n
]




