2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # N11929

1. Entity Name EY

%IEI:E CAPRI VILLAGE CONDOMINIUM ASSOCIATION,

ecretary of State

04-06-2005 90107 048 ****61.25

Principal Place of Business

10730 US 19
STE 17
PCRT RICHEY FL 34668

Mailing Address
10730 US 19

STE 17
PORT RICHEY FL 34668

ite, . #, etc. ite, L H#, .
Suite, Apt. 4, et Suite, Apt. 4. olc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2681286 Nat Applicable
de Country Zip Couniry 5. Certificate of Status Desired O 58.75 A_ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R 5 _ Name ~ - _ B .o . -

QUALIFIED PROPERTY MANAGEMENT’ INC. Street Agdress (P.C. Box Number is Not Acceptable)

10730 US 19 -

STE 17

PORT RICHEY FL 34668
B o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Zip Code

SIGNATURE

{NOTE. Ragrsterad Agent signatuts required whan rainsialing)

Sigratire,'typad of printed name of 1egisiatad agani and title it applicable DATE

T Ry I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE vB &1 Delets e Cawley, Jay O change ] Addition
NAME HRATKR A NAME 8325 Monaco Drive
STREST ADORESS | BFH & AT Ko £ STREETADDRESS | Pyt Riche FL
CITY-ST-2IP RORT-RIGHEY-FL-34668- — CITY-51-2F Yo
TLE D [ Delets T [J change [ Addition
NAME PEPIN, ALMA NANE
STREET ADDRESS | 11607 ORLEANS LANE STREET ADDRESS
CITY-ST-21P PORT RICHEY FL CITY-ST-7iP
WILE sh 3 Oetets THLE [ change [ Addition
NAME GANGENI, ROSE MAME
sineer anpress | 11530 ORLEANS AVE - - STREETADDRESS [ ™ - e
CiTy-S1-21P PORT RICHEY FL CITY-ST-21P
THLE RO O celee L V/D K] change [ Addition
NAME TARDI, PAUL NAME
sTREET ADoRess | 11608 ORLEANS AVE STREET ADDRESS
orv-st.zp |PORT RICHEY FL CTY-ST-2P
TINLE O Ostete TILE [ Change [ Addition
HNAME NAME
SIREET ADDRESS STREET ADDAESS
ohy-ST- 7P CITY-§1-71P
L O Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIFY-51- 2P

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W4§§'ﬁ7
SIGN,

R OR DIRECTOR

12. | hereby certily that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(3), Flerida 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 iegal effect as if made under oath; that | am an officer or ditector
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 30 or Block 11 if

RE AND TYPEEIR FIINTED NAME OF SIG

Daylune Phene #




