2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # N34085 03-21-2007 90027 (28 ****61 25
1. Entity Nama
CAPRI HARBOR MASTER ASSOCIATION, INC.
Principal Place of Buginess Mailing Address bDUURUVEL
12354 CAPRICIR N C/0 LAMONT
TREASURE ISLAND, FL 33706 US 250-104TH AVE
TREASURE ISLAND, FL 33706 US

S R IR IR CEADAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appled For

59-3059083 Not Applicable
2 Country Zi Country 8, Cerificate of Status Desired (] gg'gasq l‘ﬁdm‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstared Agent
Name

LAMONT, SUE

250 104TH AVE
TREASURE ISLAND, FL 33706

Straet Address (P.0O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

- the ebligations of registered agent.

SIGNATURE

Slgnatuee, typed or printed name of reglaiarec agant and tile If appiicabie.

(NOTE: Registarad Agent signature raquirad when reinstating)

Filing Fee is $61.25 8. Election Carmpaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution, O  Addedto Fees :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE vD O pelete TIMLE [ Change [ Addition
NAME GREENE, LAUREN NAME
STREET ADDAESS | 13611 PARK BLVD SUITE G STREET ADDRESS
CITY-§T-2IP SEMINQLE, FL 33776 CITY-ST-ZiP
TITLE PD O oelete TITLE [ Change [ Addition
NAME OVERBY, JIM NAME
STREET ADDRESS | 12118 CAPRI CIR SOUTH STREE? ADDRESS
Criy-sT-2ip TREASURE ISLAND, FL 33706 CiTy-87-2P
THLE STD O belete TILE [ Change ] Addition
NAME FISH, JOHN . NAME
STREET ADDRESS | 12342 CAPRI CIR NORTH STREET ADORESS
CITY-ST-2P TREASURE ISLAND, FL 33706 CITY-87-21P
TTLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
e O oetete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2ip CITY-ST-2IP
TITLE O pelete TITLE [Jchange [T Addltion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP

12. | hereby certify that the information suppiied with this filin 3
indicated on this report or supplemental report is true and eccurate and that my sigl
of the corporation or the receivej or trustee empowered to execute this report as

changed, of on an atlachment ¥ith an address, with W empowared.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal eftect as if made under oath; that | am an officer or director
uireg

Chap‘er 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

127~

ATURE AND TYPED QR PR]NTEq NWF SIGNING OFFICER OPIRECTDR

D|a-5 \gj/ﬂé/pfz

Oaytima Phone ¥




