FILE NOW: FILING FEE IS $61.25

NGENPROFIT
TORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11929 Q)

1. Corporation Name

ONE CAPRI VILLAGE CONDOMINIUM ASSOCIATION, INC.

I AT

Principal Place of Business Mailing Address
10730 U. 8. 19 10730 L. 8. 19
SUITE 17 SUITE 7
PORT RICHEY FL 34668 PORT RICHEY FL 34668 -
3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/1985 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 53-2681286 Not Applcabie
ite, Apt. #, 2 ite, L4, . iti
Suite. Apt. #, el Suite, Apt. 4, etc 5. Certficate of Status Desired J $8.75 Addiionat

7]

B

Fae Required

City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution a Added to Fees
Zip Gountry Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
24 E‘ E] E‘ Florida Statutes 0] ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
QUAUF‘ED PROPERTY MANAGEMENT. INC 82| Street Address (P.O. Box Number is Not Acceptable)
10730 U. S. 19, SUITE 17
PORT RICHEY FL 34668 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Stat(tes, the above-named corporation submits 1his statemant far the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . i o L o e L o . i
Signature, lyped or printed name ol registeres agent and tite f applicable NCTE- Rogistered Agenl signalure rerpuirad when rensiat ng DATE

12. OFFICERS AND DIRECTORS 13 ADCIMONS/CHANGE 5 10 OFFICERS AND DIREGTORS IN 12

TITLE PD [ICELETE 11TILE [JChange [ Addition

NAME GANGEMI, ROSE 1.2 NAME

srert aooress | 11530 ORLEANS LANE 1.3 STREET ADDRESS

CITY-51-27 PORT RICHEY FL 14C1TY-ST-71P

TITLE 1D [CIDELETE 21708 [JChange [ Addition

HAME GANGWISCH, LOUIS 22 NAME

smeeraoohss | 11537 ORLEANS LANE 23 STREET ADDRESS

CITY-ST-21P PORT RICHEY FL 2 4CITY-51-70

TIILE sD [CJDELETE 3TINLE [CJChange  [] Addition

NAME KELLY, ARLINE 37 NAME

stReeranDress | 8308 ANTIGUA 3.3 STREF T ADDRESS

CITY-S1-2P PORT RICHEY FL 34.CITY-5]-7F

TITE [CIDFLFTE 41T1LE [CJchange [ Addition

NAME 4.2 NAKE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 GITY -ST- ZiP

TILE [CJDELETE S1TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST1-2IP : 54 CITY-51-2IF

TTE [CJDELETE 51 TME [[JChange [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-51-2IF 64CITY-5T1- 21

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Seclion 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual regfort or supplemental annual report s true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corporatigh or the receiver or trustoe empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appesrs in Block 12 or Block 13 i changed, n attachiment with an address.
SIGNATURE: ‘7l §13-5L9-1578
] aytine L]

CEASOREL J//7

AME OF STGRING OFF2ER OR DIRECTOR

CR2E037 (12/05)




