FILED

2005 NOT-FOR-PROFIT CORPORATION
) Apr 05, 2005 8:00 am

. " "ANNUAL REPORT (AR)

DOCUMENT # N23490

1. Entity Name

INC.

TWO CAPRI VILLAGE CONDOMINIUM ASSOCIATION,

Principal Place of Business
10730 U.S. HIGHWAY 19
SUITE 17

PORT RICHEY FL 34668

Mailing Address

10730 U.S. HIGHWAY 18
SUITE 17
PORT RICHEY FL 34668

ecretary of State

04-05-2005 90043 027 ****g] 25

IUJT AV Y s

Suite, Apt. #, eic. Suite, Apt. 4, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2856404 Not Applicable
Zp Country Zip Couniry . Cerificale of Status Desired ~ []  $8+75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registerad Agent
Rt el = ° - Name - - - - el _— - -
?0U7A3|6"|:.IFESD SFG?"PMEI.F;\.IY-Y" thANGEMENT' INC Street Address (P.O. Box Number is Not Acceplable)
SUITE 17
PORT RICHEY FL 34668
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, Iyped of prnfed nama of iegmieted agent and title Il apphcable {NOTE Regrstaiad Agenl when

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. CFFICERS AND DIRECTORS 11. AEDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TALE S O belete TILE ) change [ Addilion
NAME BOPP, DORIS NAME
STREET ADDRESS | 11535 VERSAILLES LANE STREET ADDRESS
CiTY-ST-71P PORT RICHEY FL 34668 CITY-§1-7P
TiLE vD O peiete TITLE O change [ Addition
NAME SINGER, HASKELL NAME
Sneet apoREss | 8411 MONACO DRIVE STRECT ADDRESS
CY-ST-7IP PORT RICHEY FL CITY-ST- 2
e D ] palete TITLE - - [0 change [ Addition
NAME SMITH, MARK _ - NAME )
STREET ADDRESS | 11525 SAN REMC CT STREET ADDRESS - T T _— -
CITy-S1- 20 PORT RICHEY FL 34668 ClTY-s1-21P
TLE H [ Delete TITLE /0 P change [ Addition
RAME LEGGIERE, TOM o
sTREET ADDRESS | 11533 SAN REMO CT STREET ADDRESS
oiy-sr-zp |PT RICHEY FL cIry-5T1-2P
TRLE R BY Delets TITLE T/D OJ Change Addition
HAME WS ~HETOR- NAME Silvis, Bruce
SiREET ADDReSs | D41 T MONAES-DR sireeTanoress | 8407 Monace Drive
orv.grop | PERH-REHEY-FL-34868- -~ CITY-ST- 7P Port Richey, FL
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-51-ZIP

SIGNATURE:

GNATURE AND TYPED OR PRI

77;-'- S P Lea%izvz

F SIGNING GFFICER OR DIRECTOR

8‘/30/:5’
Dane

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf 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 report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

v

742 57Y 0637
Dyt

g Phooe £




