o, | FILED
+ ..+ ' 2006 NOT-FOR-PROFIT CORPORATION - Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N1162
1. Entity Nlajme # 628 04-17-2006 90374 013 ****5]1 .25
VILLE DE CAPRI HOMEOWNERS' ASSCOCIATION, INC.
Principal Placa of Businass Mailing Address
961 BROKEN SOUND PKWY 861 BROKEN SOUND PiwY
STE 250 STE 250
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
2. Principal Place of Business 3. Mailing Address ”Ilml] II' IIIII HIII Iml l]"l IIH |[|" l‘l]l |[|" II]H Im[ n'mll l“]ll
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 04102006 Chg-NP CR2E037 (11/05)
City & State City & State : 4. FE| Number Applied For
58-2707757 Not Applicable
2ip Country Zip Country ) ' $8.75 Additional
5, Certificate of Status Desired [ Fee Requited
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
MESSINGER, JOEL CA'S
851 BROKEN SOUND PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 250
BOCA RATON, FL 33487
City FL ] Zip Code
8. The above namad entity submits this statement lor the purpose of changing its registered oliice or regisiered agent, or both, in the Siate of Florida. § am familiar with, and accemt
the abligations of registared agent.
SIGNATURE
Signeture, typed or printsd name of rogistered agent and tie & appécable. (NOTE: Regisiared AQSM tiQNatag Mcuirad wiksn reenstamg) DATE
Filing Foo Is $61.25 9: Etection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TME (JChange [ Addition
NAME CAROTENUTO, JOSEPH NAME
STREET ADDRESS | 5038 VIA DE AMALFI DR. STREET ADDRESS
CAY-ST-7iP BOCA RATON, FL 33496 GrY-S1-7IP
TILE SD 7] Detete e [ Crange [ Addition
NAME ELLMAN, CHARLES NAME
SHERl ADRReSS | 5077 VIA DEAMALFI DR SIREE] ADDHESS
Ciry 1 ZP BOCA RATON, FL 33495 GliY ST 2IP
1173 DT ] petete HILE [ Crange [ Addition
NAME BABITT, IVAN NAME ’
Sl ARSs | 5173 VIA DE AMALF1 DRIVE SIRLL] ADORESS
CIFY ST 7 BOCA RATON, FL 33496 / oy ST ne
THhLE D % Delsie mE YPD Borange (B Rextion
NANE HERSH, SANFORD NAME May, Sheldow
STRAETAODRESS | 5116 VIA DEAMALF DR smaoress | 115204 Noa Capas
ar-size | BOCA RATON, FL 33496 Y-S TR e Rupe b L Jh 33440
THLE 0 el TME I orange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIvY-5T-21P
TRE {7 pekte TITLE DOl change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1.2P CIvY-S1-21P
12. 1 heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Rorida Statutes. i further certify that the information
indicated on rapor or sup report is tr) accurate and that my signature shall have the same legal etlect as it made under cath; that | am an officer or director
of the corporation or the race 8 lared lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac dress, (ﬁther like empowerad,
SIGNATURE: & —le, 9-1-0¢
mmmun,arfpmmmmmmw OFFCER OR Datc Daytiare Phunc #




