FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # N11929

poralion Name

ONE CAPRI VILLAGE CONDOMINIUM ASSOCIATION, INC.

(9)

FILED
Mar 18 1998 8:00am
Secretary of State

A

SIGNATURE

office or registered a

Principal Place of Business Mailing Address
10r0 V.6 19 10730 U. §. 19 3. Date Incorporated or Qualified
SUITE 17 SUITE 17 s} bos
PORT RICHEY FL J4568 PORT RICHEY FL 34669
4. FE{ Number Applied For
59'2'68 1236 Not Applicable
2. Principal Place of Businoss 2e. Mailing Address 5. Ceriificals of Status Desired O u_75 Additional
2 m Fee Required
Suite, Apt. #, etc. Sulte. Apt. #, elc. 8. Elaction Campalgn Financing $5.00 Mey Be
?_2-] ;r-l Trust Fund Centribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation @ homeowners association?
23 28] Cves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;5] 20 Parsonal Property Tax due June 30.  [JYes [JNo
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
81] Neme
QUALIFIED PROPERTY MANAGEMENT, INC. 83| Stroel Addiess [P.O. Box Number Is Nol AcGepiabie)
10730 U. 8. 18, SUITE 17
PORT RICHEY FL 34888 8s
84| Ciy EFL u] Zip Code
11, Pursuant to the provislons of Soctions 617.0502 and 617.1508, Florida Stajutes, the above-named corporation submits this statement for the purpose of changing its reglstered

qom, or both, in the State of Floride. Such change was authorized by tha corporation's board of directors. | heraby a¢cept the appolniment as registered
agenl. | am lamiliar with, and acoept the obligations of, Section €17.0503, Florida Statutes.

Sigratwe. typad tr printed name of regitlered sgent and ke H apidicatie

{NOTE Repistered Agent signature required whan relnstating)

OATE

13, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [JoeeeTe 1A TIE Tlchenge LI Addition
NAME GANGEMI, ROSE 1.2 NAME

streeraporess | 11530 ORLEANS LANE 1.3 STREET ADDRESS

TY-51-29 PORT RICHEY FL 14 CITY-5T-2F

L (1) T DELETE 21TTLE L1 change  [1 Addition
NAME GANGWISCH, LOUIS 22 HAME /

smeeTaooness | 11537 ORLEANS LANE 23 STREET ADDRESS

CITY-ST-2P PORT RICHEY FL 2.4 GITY-ST-2P _

TE [ §0 X peLERe SATME SD [T Change Ky Addiion
NAME KELLY ~ARLINE 82MAME Ledoux, Michael

streer apoaess | SI08-ANTIOUA-~ sasmeevaoress 111607 Orleans Lane

CATY-ST-29 PORTFRICHEY Ft—- 3.CT-51-20 [Part Bichou Bl _

TILE I bécere 4ATALE I £ [ Change ] Addiion
HAWE 4.7 NAME & ;

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2iP AACITY-ST-2P

TILE T oeLete S1TILE TJ Change [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2¢ 54 CITY-S1-2IP

TME L] DELETE 6.1 TIILE [ JTchange L Aodiiion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-St-2p J sacmr-g1-ze

officer or director of tha corporalion of the receiver or ir
Block 12 or Block 13 it changed}9r oh an attachraént

SIGNATURE:

h an addrass.

S R

14. | hareby corlify that the Information supplied with this filing does not qualify for the exemﬁtion stated In Saction 119,07(3)(}), Florica Statutes, | further cerlify that the information
indlicated on this annual report or supplemontal annuat report is true and accurate and thet my signature shall have the same legal effect as If made under cath; that i am an

oo empoweted (o Bxecuta 1his report as required by Chapter 617, Flgrida Statutes; and that my name appears in

CRPECGT (10/97)

AN A



