FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

" ANNUAL REPORT _ Secretary of State

DOCUMENT # N23490° ' 02-29-2008 90027 043 ****6] 25
1. Entity Name
TWO CAPRI VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address q“- o
£/0 GOLDSTAR MGMT CO C/0 GOLDSTAR MGMT CO
2435 U819 #270 24350819 #2710
HOLIDAY, FL 34691 HOLIDAY, FL 34691 - . ‘
[ AT AR R R R

Suite, Apt. #, atc. Suite, Apt. #, etc. 02152008 Chg-NF‘ CR2EC37 (12]06)

City & State City & State 4. FEIl Number Applied For

59-2856404 Not Applicable
p Country Zip Gourtry 8. Certificate of Status Desired O ?i';g, L‘;'i‘dr;ﬂm“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ N
R e ~— ™ lm, e
C/Q GOLDSTAR MGMT. CO. Street Address {(H.0. Box Number is Ngt Acceptable)
2435 US 19 #270 ”
HOLIDAY, FL 34691
City FL Zip Code

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 Fiorica. | am familiar with, and accept
the cbligations of registered agent.

—r
of pricied name of registerad agent and tite it appicable. t {NOTE: Registerad Agam‘sa‘gnamra required when reinstating) v DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to :
Due by May 1, 2008 Trust Fund Contribution. ) Added to Fees ..~ Florida De_pa'rtmeng of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERs AND DIRECTOFfé N0
TILE SD O Detete TITLE [ change [ Addition
NAME LEHL, JEAN NAME
STREET ADDAESS | 11648 ORLEANS LANE STREET ADDAESS
CiTY-ST-2IP PORT RICHEY, FL 34668 - CITY-ST-2IP . .n
e VPD ;vaefere e Elea noy Arderse O] Change [ Additign
e SMITH, MARK o 11540 Vovsailles Lane
STREET ADDRESS | 11525 SAN REMOQ CT STREET ADDRESS '
CMY-si-2P | PORT RICHEY, FL 34668 avesize | Ot El cL.w . FL 24606 g
me PD Xlelete e Pres dant T Ol Cange 0] Addition
NAME LEGGIERE, TOM RAME Haskell Singer .
STREET ADORESS | 11533 SAN REMO CT : STREET ADDRESS 1] o &0 D rive
omv-s-2¢ | PORT RICHEY, FL 34668 cv-Si-2p ort Richey (FL 3H6LY
e T 1 Delete g me P ClChange [ Addition
NAME KUCHINSKAS, HELEN NAME
STREET ADDAESS | 8407 MANACO CT STREET ADDRESS
Y- ST-21P PORT RICHEY, FL 34668 CITY-S1-2P
TITLE D ﬂlme TITLE. Ochange [ Addition
NAME HAZERA, BARBARA NAME
STREET ADDRESS | 11537 SAN REMO CT STREET ADDRESS
CITY-ST-21P PORT RICHEY, FL 34668 CITY-ST-2IP
TITLE O oelete TITLE : {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
Crry-ST-21p CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplerentat report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attac-!lrn :;n"with n; S, ith all otrler like empowered. } .
SIGNATURE: WM ///5%'// /) S.eek i//f% £ o i FB

SIGNATURE AND TYPED OR FRIIgED NAME OF SIGNING GFFICER OR GIRECTOR Daytime Phona #




