2000 UNIFORM BUSINESS REPORT (UBR)

eyt

1. Entity N B 6 8
iy Name Apr 18, 2000 8:00 am
VILLE DE CAPRI HOMEOWNERS' ASSOGIATION, INC. ecretary of State
04-18-2000 90257 031 ****g].25
Principal Place of Business Mailing Address
%1 BROKEN SQUND PKWY 961 BROKEN SOUND PKWY
STE 250 STE 250
BOCA RATON FL 33487 BOGA RATON FL 33487-3528
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2707757 Not Applicable
ap Country Zip Courry 5. Certficate of Status Desires [ ?8-75 Additional
o Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
- - -~ Name - - -
Street Address {P.O. Box Mumber is Mot Acceptable
MESSINGER, JOEL CA'S reet Address { umberis Not Acceptable)
951 BROKEN SOUND PARKWAY
SUTE250 = - = e
BOCA RATON FL 33487 v FL | “™°°°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and trtle if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE SD [J belete TILE [ changs [ Addition
HAME )_EVY , CHARLES NAME
sweeT sooREssY] 5124 VIA DE AMALF! DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZP ] '
TIME D O Delete TITLE [Jchange [ Addition 1<
NAME MILLER, DAVE ‘ NAE
STReET ADDRESS | 5132 VIA DE AMALFI DR STREET ADDRESS
crv-s1-20 | BOCA RATON FL 33496 cirv-sT. 2P -
TILE 1]} O Delete TITLE [ cnange [ Adaltion
NAME BUCHMAN, JEAN NAvE
sTREET ADDRESSY] 17362 VIA CAPRI E STREET ADDRESS
CITY-ST-2iP BOCA RATON FL CITY-ST-2IF
TTLE D O pelete TITLE [ Change [ Addition
NAME HERSH, SANFORD NAME
STREET ADDRESS | 5316 VIA DEAMALFI DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-2IP
TILE PD [ pelete TITLE [Jchange  [J Addition
NAME ' LONDON, MEL NAME
STREET ADDAESS | 5133 VIA DE AMALF! DR STREET ADDRESS
CITY - §7-2IP BOCA RATON FL 33496 CITY-ST-2P B
TTLE O Delete TITLE VD . -~ change  [BRaciion
NAME NAME L vAN -Bﬂbi H ¥ b .
STREET ADDAFSS sreeT apDRess (91713 Vea De Amalfl Dot 2
City-s1-2° o5t [Roea Ratoa L 3349¢
12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(if, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation of theymgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name, appears in Black 10 or Block 11 if
changed, or on an atta gnt with an addr, with al Hi her likepempowerad. W
SIGNATURE: __ARIAR U BRI YIHANED, [f
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘PH i IDam Daytime Phone # ]




