FILE NOW: FILING FEE 1S $61.25 - FILED

CORPORATION : ,, Sandra B. Mortham
ANNUAL REPORT 7 sy Secretary of State
1997 g (T‘)_ﬁg/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N1 19é9 (9)

1. Corporation Narmng

ONE CAPRI VILLAGE CONDOMINIUM ASSOCIATION, INC.

O WA ER

F'lincipahlnF»;L’arze of Eiugi'i'\'éé.s' Mailing Address
10730 U. 5. 18 10730 U. §. 19
SUITE 47 SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34669-2883
3. Date Incorporated or Qualified 3a. Dat%f Lgst eport
11/06/1985 j26/ 1356
~2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
31_],,,,, . Rl 286 Nol Applicable
Suite, Apt &, etc Suite, Apt. #, etc. i
) vite, Apt B, ete [ SUie APl el 5. Certificale of Status Dasirad | $8.75 Additional
22 27| Fee Required
| Ciy & Slale | City & Stare _ 6. Election Campaign Financing $5.00 May Be
23] o o o 2;] Trust Fund Conlribution O Added to Fees
i .. Gouritry | p Country 8. This corporation has ability for intangible tax under s. 199.032,
E{ - [25] 29] ;(;‘ Florida Statutes Oves o
5. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent
81| Name
GQUALIFIED PROPERTY MANAGEMENT' INC. 82] Steet Address (P.O. Box Numbaer s Not Acceptable)
10730 U. 8. 19, SUITE 17
PORT RICHEY FL 34688 e
84| City FL 85 Zip Code

1. Pursuant 1 the prowisions of Gections G17.0502 and B17.1508, 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 Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am failiar with and accent the obligations o, Section 617.0803, Florida Statutes,

SIGNATURE . e
Sipreahide. ppoch Of pratodd masme of regustesosd agent and ez it appl cabile (NOTE: Ragisterad Agent signalu-e required when reinstalingt DAYTE
K OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
K PD o T DrLETE 1ATME [T Change [ Additicn
N GANGEMI, ROSE 12 NAME
swrertanoness | 11530 ORLEANS LANE 1.3 STREET ADORESS
CINY-ST- 20 PORT RICHEY FL 14QIY-$T-70
TR ) ' [T oecere 21IME [J change — L1 Addition
hAME GANGWISCH, LOUIS 22 NAME
staeel aovkiss | 11537 ORLEANS LANE 2.3 STREET ADDRESS
civsize | PORT RICHEY FL 2.4 CITY-$1-2P
e D o 31TMLE [ Cramge [ Addition
NAME KELLY, ARLINE 32 NAME
sweeranvress | 8306 ANTIGUA 3.3 STREET ADDRESS
cres o | PORT RICHEY FL 34 CINV-51-2P
THLF [J DELETE 41TILE [Jctange [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDAESS
| Gay-stae 44CiTY-81-2P
T (] cecere S1TITLE T crange L Addition
NAME 52 NAME
STREET ADCIRE S5 53 STREET ADDRESS
ore-st-ar | 5.4 CITY-S1-71P
TILE [J DrLETE 8.1 TITLE [ change L) Addition
NAME 6.2 NAME
STHEET ABDRESS 6.3 STREET ADDRESS
ClIy-51-2I0 _ G4CIT¥-S1- 2P
14. | do hereby certify 1nal the information suppligd wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

information indicated on this annual report gf supptemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that
I am an officer or direclor of the corporaligh or the receiver of truslee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Bock 13 if chang#ld, or on an attachment with an address.

A AN IINE
: Wjaua(.s.]&/ : QWA%_ L&WL_
D T¥afD OR PRINTED WAME OF BIGNING OFFIC RECTO avtime Pl ¥ QOBSI20

NONPROFIT A #\ 3 FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 7 8 O O am

CR2E037 (9/96)




