FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N34085 04-24-2006 90401 050 ****5] 25

1. Entity Name

CAPRI HARBOR MASTER ASSOCIATION, INC.

12354 CAPRICIR N /0 LAMONT ‘
TREASURE {SLAND, L 33706  US 250-104TH AVE o
TREASURE ISLAND, FL 33706  US .

Principal Place of Business Malling Address Q“ “ 57 %‘3 “

S, S— | N ERR

Suite, Apt. #, etc. Suite, Apt. #, stc. 04122006 Chg-NP CRZED37 (11/05)
City & State City & State 4. FE! Nurnbar Apptled For
59-3059083 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Cartificate of Status Desired (] Fes Required
6. Name and Address of Current Regiaterad Agent 7. Namo and Address of New Reglstered Agent
Name

LAMONT-SUE
250 104TH AVE Street Address (P.0. Box Number is Not Acceptable)

TREASURE ISLAND, FL 33706

City FL 2Zip 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 Florida. | am familfar with, and accept
the obligations of reqistered aqent.

SIGNATURE
Signatura, typad or grinded name of ragisiored agem and tite § applicabla. (MNOTE: Ragistanad Agant signatung requirsd when renstating) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contritution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e VO W alen THE VD [Change [ Addiion
NAME OVERBY, JIM NAME LAy LAY
STREET AODRESS | 12118 CAPRI CIRCLE S smesronness | | 3kl PARE. BLVD STE G
G-E-EF | TREASURE ISLAND, FL 55700 sisiw | SepmlogE P 38770
e PD [@feler TinLE PD Wrthange (3 Addiion
HAME GREENE, LAUREN NAME OVEREY I
STREET ADDAESS | 13611 PARK BLVD,, SUITE G seeraocress | § ) MG dafy AR S
chY-s.zp | SEMINOLE, FL 33776 Y-S TIRASURE  ISanp) Er- 32700
TIME STD 1 Delete THLE TP ¢ [C-efge [ Addition
NAME MEEHAN. BIl L NAMF Fisk Jo H'/J
STAEET ABDRESS | 12130 CAPRI CIRCLE 8 STREETADDRESS | | 23 5;__‘.‘9_ Okfﬂ-l I~ AJ
erFY-SE-20 - - |- TREASURE ISLAND, FL 33706 or-sr-me ) TREN SURIS )SLAQLQ’ ﬁ.-_-lﬂéé._
TME 1 Dalete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2°P CITY-ST-21P
TIE 3 pelen LE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-aP
FIMLE (3 Delete e [Jchange [T Addition
NAME NAME
QTRFFT ANNRFSS CTAFFT ADDRFSS
CITY.ST- 2P I CIrY-57-2P I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repaort Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpor the receiver or justee empowered 10 ; te this report as required by Chapter 617, Florida Stamtes;{and that my name appears in Block 10 of Block 11 if

changed, of on address, with alt other lika € ered. . [
2o L8 fgj D

SIGNATURE: EanAThRE .‘E%.‘P!".‘ om pruarfep mesn ox 5::.-:':(0 OFFICER OR DIRESTOR v !

e

o =
Soptma Mhans F

A




