FILE NOW: FILING FEE IS $61.25

NONPROHT AL e FLORIDA DEPARTMENT OF STATE
CORPORATION Y- \% Sandra B Mortham
ANNUAL REPORT WH : Secretary of State
1996 n_‘__ ;‘/ DIVISION OF CORPORATIONS

DOCUMENT # N14752 (2)

1. Corporation Name

ARTHUR'S CAPRI CONDOMINIUM, INC.

AR

Principal Place of Business Mailing Addiess
4307 TOWNSHIP TRAGE 4507 TOWNSHIP TRACE
MARIETTA GA 30066-1716 MARIETTA GA 30066-1718
us us
3. Date Inchﬁmrmed ar Qualtied 3a. Dﬂi/oéé?stéqgagort
2. Principal Place of Business 2a. Malling Address 4. FE) Number Appliad For
'_le a NOT APPLICABLE Not Applicaue
ite, Apt. #, 3 ite, Apl. #, etc. . iti
Suite, Apt. #, et - Sute. Ap ste §. Cerlificate of Status Desired O $875 Add.ltnonal
E] 2ﬂ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;:;l m Trust fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] |20 [30] Fiorida Statutes O ves P
9. Name and Address of Current Registered Agent 10. Namne and Address of New Registerid Agent
8t Name
CURnS, JOHN L 82| Shoct Addiess (F.O. Box Number is Not Acceptable)
255 116TH AVENUE
TREASURE ISLAND L 33708 83
84| City FL ‘35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. + am
familiar with, and accept the obhgations of, Sgction 617.0503, Florida Statutes.

SIGNATURE @A.ﬂ_é I 8277 £

Signatu'e, typed o peirted i O registersd agert ead Ul i appase. (NG Registored Agant sgnalirs requied when st s LT T oATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS T ANGE S 10 OFFICE 1S AND DEFCIOMS M 15
TTiE PSD [JDELETE 11 THLE [JChange [ Addition
NAME CURTIS, JOHN 12 NAME
sreet aooness | 4907 TOWNSHIP TRACE 1.3 STREET ADDRESS
CHY-§1-2P MARIETTA GA 30066 14 CITY-8F- 2
TILE VD [JDELETE 21TILE [JChange [ Acdition
NAME CURTIS, REBECCA 27 KAME
srreer aonaess | 4907 TOWNSHIP TRACE 23 STREET ADIRESS
CITY-§1-219 MARIETTA GA 30066 2 4CITY-SI- 2F
TILE TD [C1DELETE 31 TTLE [JChange (] Addition
HAME Q'STEEN, JOE S 32NAME
sireer anoress | 245 116THAVE 33 STREET ADDRESS
CIY-5T-2F TREASURE ISLAND FL . 34 0ITY-57-2p
TITLE 3] ?IFLETE 41TITLE [ctange [ Addition
NAME ARENO, JOAN F. 47 aM
sraeer anoress | 11870-6TH ST, E. 43 STREET ADDRESS
CTy-ST-21P TREASURE ISLAND FL 33706 44 CITY. ST- 2P
TITLE [JBELETE 519 TITLE [)Change  [] Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CTY-S1-2IP 54CITY-ST-7P
TITLE [CJOELETE 51 TILE [Jthange [ Addition
MAME 52 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-5T-2IP ] 64 CITY-ST. 2P

14. | do hereby certify thal the information supplied with this filing is valuntarily furnished and doas not qualify far the exernption stated in Secton 119.07(3)k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 gf the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes: and that My name

appears in Block 12 or Block 13 if gffinged, or on an attachmenl with an address .
SIGNATURE: SN / /é//éﬂz--_?%&ﬂff
[l Dayirne PWEA"}'Z_?Q

SIGNATUfE AND TYPED OR PRINTET E OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



