, FILED

Apr 27,2006 8:00 am
2006 NOT-ESE%’KEREP%%!}_PORA“ON ecret,ary of State

04-27-2006 90206 032 ****4]1 .25

DOCUMENT #N11929
1. Entity Name
ONE CAPRI VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address ' o
10730 US 19 107300519 - :
STE1T STE17 o .
PORT RICHEY, FL. 34668 PORT RICHEY, FL 34668 : .
v R ERR AR

Suite, Apt. #, elG. Suits, Apt. #, etc. 01062006 Chg-NP CR2EQ37 (11/05)

City & State City & Stata 4, FE| Number Applied For

59-2681288 Not Appiicable
Ze Country Zp Country 5. Cerlificate of Staws Desired [ Eg-zesqlﬁg""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
Name
QUALIFIED PROPERTY MANAGEMENT, INC.
10730 US 19 Strast Address (P.0. Box NMumber is Not Acceptable)
STE 17
PORT RICHEY, FL 34668
City FL I Zip Coda

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 registerad agent.

SIGNATURE
Signature, trded o prcies name of registerad agent and tie f applcabie. (NOTE: Registarad Agent signaturs raquired whan reinglating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1y
me Vo) 3 Delete TME PD X Change [ Addition
NAME CAWEEN i = NaME Cawley, Jay
STREET ADDRESS | 832 MONRCO DR= smeeraponess | 10730 UL S, 19 Suite 17
CITY-ST-2P PERTFRICHEY, ¥ 34668 oTY-ST-2P Port Richey, FL
L o [ Delzte me D M change ] Asdition
NAME RERIN,-ARMA = — NAME Pepin, Alma
STREET ADORESS | +HEOMORIEANDS CANE smezzanoress | 10730 U.S. 19’ Suite 17
orvst-zr | PORTRIEHEY: Fir—- eimy-Si-2P Port Richey, F1
THLE e O Delete TMLE SD . Change [T Addition
NAME BANGEN! ROSE~ NAME Gangemi, Rose
STREET ADDRESS | +1630-ORLEANS AVE smeenanprEss | 10730 U.S. 19, Suite 17
CITY-ST-21P PORT-RISHEY Fi=— CITY-53-2F Port Richev, ﬁ‘L .
Tme e 0 elete L vD (B change [ Addition
NAME FARDE PAGE = ~— NAME Tardi, Paul
STREET ADDRESS: | " B-ORLEANS AVE - = = smeeraooiess | 10730 U.S. 19, Suite 17
"m £1 *‘“ HBHEY, £ ——— om-si-2f | Port Richey, FL
Lﬁ [ Delete THLE Clchange 3 Addition
¥ NAME
s, u&'rﬁﬁ L ;-;2'_} STREET ADDRESS
cn oy CITY-ST-2IP
TITLE® - 5 petere TITLE [ Change  [] Addition
NAME NAME
STREET STREET ADDRESS
CITY-ST- IIH(‘ CTY-ST-2P

indicat “or supplamental repor is true and accurate and that my signature shall have the same Jagal sffact as if mads under oath: that | am an officer or director
of the ¢ lon Of the recaiver of Tustee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changad,&fdn an atiachrment with an addrass, with all other like empowered.

SIGNATURE: % Q&x./ /Qf_/é‘—; 5%%4,

BIGNATURE AND W" #Wﬂkﬁr SIGNING orrykn' OR GIRECTOR Dae Daytme Prane #

12. 1 herah.y cgm hfoi’matlon supplied with this fahrg doas nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




