2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11929

1. Entity Name-

ONE CAPRI VILLAGE CONDOMINIUM ASSQOCIATION, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90243 013 ****62.15

Principal Place of Business Mailing Address
8406 MASSACHUSETTS AVE 8406 MASSACHUSETTS AVE
STE B3 STE B3
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-3130 UUUGUJIUU
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-2681286 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired O ?ese.;gq lﬁ:j:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT SERVICES, INC.
8406 MASSACHUSETTS AVE

STE B3

NEW PORT RICHEY FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

crv-s-2¢ | PORT RICHEY FL

CITY-ST-ZIP

S!IGNATURE
| Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when remsiating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

1027 -7 ! .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PO : O pelete TIME [Jchange [ Addition 3_

NAME GANGEMI, ROSE NAME %

STREET ADDRESS ‘”530 OHLEANS lANE STREET ADDRESS %
o
o
(]

TNLE D O Delete TITLE [ Crange [ Addition
NAME SHELLY, ELIZABETH NAME
STREEY ADDRESS | {1600 ORLEANS LANE STREET ADDRESS
- CITY-ST-ZiP PORTHIGHEY FL 34668 CITY-57-4IP
TITLE SD O oelete TILE [] Change [ Addition
NAME LEDQUX, MICHAEL NAME
STREET ADDRESS | 11607 ORLEANS LANE STREET ADDRESS
CGITY-ST-ZIP pORT R'CHEY FL CITY-ST-ZIP
Tme D S Delete e D [ Chenge 3 Additon
NAME BURCZYK, ANNIE K NAME TAYLOR, VIRGINIA
STREET ADDRESS | 11604 ORLEANS LANE STREETADDRESS (2323 MONACO DR
ov-si-2f | PORT RICHEY FL 34668

GrSTZ  |pPORT RICHEY. FIL. 34668

[ Change [ Addition

TITLE £ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07%3)(0. 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 or director
of the corparaticn or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 'Z‘Z&%HM&;W@%QUQRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



