{

2002 UNIFORM BUSINIESS REPORT (UBR) FILED

DOGUMENT # N11929 Apr 08,2002 8:00 am
1+ Enty e ecretary of State

ONE CAPRI VILLAGE CONDOMINIUM ASSOCIATION, INC. 04.08.2002 90932 023 **7#6] 25
Principal Place of Business Mailing Address
10730 US 19 10730 US 19
STE 17 $TE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34568
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2681286 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
N T e e . e SRR SRS == s
QUALIFIED PROPERTY MANAGEMENT, INC Street Address (P.O. Box Number is Not Acceptable)
10730 US 19
STE 17 _ '
POHT RICHEY FL 34668 City FL Zip Code

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

P
SIGNATURE
Slgnature, typed or ptinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME vD O petete T O change [ Addition
NAME HRATKE, JULIUS NAME
STREET ADDRESS | 8314 ANTIGUA CT { STREET ADDRESS
CITY-§T-7IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE 1)) O pelete TITLE [ change [ Additicn
NAME BURCZYK, KATHLEEN NAME
STREET ADDRESS 18300 ANTIGUA CT STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 CITY-$T-7IP
) §P e s e - KTt e[S T T Change K1 Addiiion
NAME EEDOUX-MIEHAEE NAME Bratcher, Doris
STREET AODRESS. | 41687 SREEANS-LANE ster aooress | 8333 Monaco Drive
CITY-ST-21P RORT-RIEHEY-FL- -~ CITY-ST-2IP Port Richey., FL
TME PD 1 Delete { e O Change [ Addition
HAME TAYLOR, VIRGINIA HAME
STREET ADDRESS (8323 MONACO DR STREET ADDRESS
CITY-ST-7IP PORT RICHEY FL 34668 | cmy-sT-7P
TILE [ Delete 1 Tme [ Change [ Addition
NAME | namE
STREET ADDRESS | STREET ADDRESS
CITY-ST-7iP | cirv-s1-zp
TILE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-S1-2p

1

i
i
H

CR2E037 {9/01)

|

12. | hereby ceniify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further cerlify 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Slatutes; 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.

et NN

ver
SIGNATURE: _ ARt ¥ 7 Hz 2 TFediega

I MATIIRE AN TYEEN MR PRINTED NatE AE CicNiNg BEEICER DR DIBECTOR Date Davtima Phone #




