2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11929 .

1. Entity Name

ONE CAPRI VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

8406 MASSACHUSETTS AVE
STE B3
NEW PORT RICHEY FL 34653

Mailing Address

8406 MASSACHUSETTS AvE
STE B3
NEW PORT RICHEY FL 34653

L

FILED

03-26-2001 90050 012 ****5] 25

818089

IR

I

2. Principal Place of Business 3. Mailing Address
10730 U. S. 19 10730 U.S. 19
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 17 Suite 17
City & State City & State 4. FEI Number Applied For
Port Richey, FL Port Richey, FL 59-2681286 Not Applicabie
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O .
34668 Pasco 34668 Pasco Fee Required
1T i 6."Name and Address of Current Registered Agent ~- "7 777 "77.'Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT SERVICES, INC.

8406 MASSACHUSETTS AVE
STE B3
NEW PORT RICHEY FL 34653

Qualified Property Management, Inc.

Street f&d}eﬁbmﬁ ?x Nf@ber is Not Acceptable)

Suite 17

o Port Richey

FL | “35858

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the slate of Florida.

SIGNATURE 3// 9’/9/
Signature, typed or ptinted name of registerad agent and title if epplicable. {NOTE: fegisterad Agent signature required when rainstating) / DAT{/
- FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE +b Delete e VD [ Change  [3{ Addition
NAME -GANGEMI- ROSE - NAME Hratke, Julius

STREET ADDRESS | §4580-CRLEANS-LANE- STREET ADGRESS 8314 Anti gua Court

¢ITY-g1-21P PORT BICHEY FL - CITY-ST-2IP Dort Richev. FL 34668

TILE o = oelete TITLE '}Bh T O Change [} Addition
A SHELLY; ELUZABETH - NAME Burczyk, Kathleen

STREET ADDRESS | 446608 -OREEANS-EANE- STREETADDRESS | ©3)(} Anti gua Court
-omv-s7-28- | PORT-RICHEY FL 34868~ - ~——-— — | ov-sr-ze - > Frée €

TITLE sD O Delete TME [ Change (] Addition
NAME LEDOUX, MICHAEL NAME

sTreeT ADORESS | 11607 ORLEANS LANE STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL CITy-ST-2P

TLE = O Detete e PD (R Change [ Addition
NAME TAYLOR, VIRGINIA NAME

sTREET ADDRESS | 8323 MONACO DR STREET ADCRESS

CTY-ST-2P PORT RICHEY FL 34668 CITY-5T-ZP

TILE [ pelete TIMLE [ Change ] Aadition
NAME NAME

STREET ADDRESS , STREET ADGRESS

CITY-ST1-2IP A CITY-ST-ZPP

ThLe O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation 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

t with an address, with all other like empowered.

changed, or on an attachm

SIGNATURE: _/

CLAD,

SIGNATURE’AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data

Davtima Phone ¥

Mar 26, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



