2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Mar

DOCUMENT # N23490

1. Entity Name

TWO CAPRI VILLAGE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

Mailing Address

FILED
30,2007 8:00 am

Secretary of State

03-30-2007 90147 047 ****61.25

4008beud

N

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
o Goldstec Mmas (o < ot
Suite, Apt. #, eic. Suite, Apt. #, etc. 01032007 ch
g-NP CR2EQ37 (12/06)
9;\1%? US 16 ¥ D30
ity tata City & State 4. FEI Number Applied For
ol c§-°-1 T 59-2856404 Not Applicable
Zip Country Zip Country . . it
?,)\'\bc\ \ \_)S:; ﬁ' 5. Certificate of Status Desired [H] Eese'gfql‘::’:c:m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUALIFIED PROPER ANGEMENT, INC. T{-—F‘F“"‘\ \->\f""\
10730 U.S. HIGH Strest Address (P.Q. Box Ndmber is Nat Acceptabla)
SUITE 17 L o -
PORT RIC 2MZT S 164 ¥ 9o
City R Code
ool oy FL | “%%ay

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

the obligations 077%1 /
SIGNATURE }/

YeShred OV, Leam, cmen AmY ‘:5\‘1—\0'%—
Slgnal 8. W pnnt namﬂ&ulumﬂ agent and titla if applicable. (NOTE! Rag:&arad Agent signature raqulraﬂ when reinstating) DATE
Fllll'lg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 5D ‘?ﬁgm TITLE sSD O] Crange  ~pdditon
NAE BOPP, DORIS NAVE xean Lenl
STREET ADDRESS | 10730 U.S. 19, SUITE 17 STREET ADDRESS \ \ —ean
T NEacy

Cry-S7-2P | PORT RICHEY, FL 34688 CITY-$7-2P C'\::-\:\_‘ S‘N, -~ FSL 3&.\ebb X
TME D O Delete TTLE P \E Srange [ Acdltion
NAME SMITH, MARK NAME V
STREET ADDRESS | 10730 U.S. 19, SUITE 17 SRETADORESS | A1\ 525 San €eone CX
CrY-ST-ZP PORT RICHEY, FL 34668 CITY-ST-ZP Feek Richmey €U —5‘\—\\9\:_-.3
TITLE PD 1 Delete TITLE 3 ~SChange (] Addition
NAME LEGGIERE, TOM NAME
STREET ADDAESS | 10730 U.S. 19, SUITE 17 sreeTaooness | NS 22 Doy Retmie Tk
Cry-sT-zP | PORT RICHEY, FL A2 [Ba g 2 o M € wk [ \-c%
TITLE O oetete TMLE ™D > [ Change ﬂAddiliaﬂ
ave e veleey KWouchinskas
STREET ADDRESS STREETADORESS | v 1y 3
CITY-ST-2P crv.stae | = 03* { 'i\\ cNecl & C. K
TITLE 1 pelete TILE : O crange  g@Kdkition
:::E ADDRESS :Jr\::n ADDRESS - \LQ’ZQFQ-—C g

EEF o
RSP AT S AW Al R
TiTLE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITy-ST-2P

12. | hereby cerify that the information supplied with this fnlmg
indicated on this report or supplemental report is true an

changed, or on an attachmen address, with aft other lik

e empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that § am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this raport as required by Chapter 817, Florida Statutes; and that my name ap

pears in Block 10 or Block 11 1
Qz;ﬂ

Daytima Phone #




