2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # N34085

1. Entity Name

CAPRI HARBOR MASTER ASSOCIATION, INC.

Secretary of State

02-11-2008 90062 035 ****61 .25

Mailing Address

C/0 LAMONT

Principal Place of Business

12354 CAPRi CIR N

TREASURE ISLAND, FL 33706  US 250-104TH AVE S
TREASURE ISLAND, FL 33706  US ’

e ICAEEAR MDA EAM IR AR

Suite, Apt. #, eic. Suite, Apl. #, elc. 01032008 Chg-NP CR2E037 (12:‘06)

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

59-3059083 Not Applicablg
Zip Country Zip Country 5. Cenilicate of Status Desired ] ?g;i Additional
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglstered Agent
- Narmeo - -
LAMONT, SUE .
250 104TH AVE - Street Address (P.Q. Box Number is Not Acceptable)
TREASURE |SL,§D, FL 33706
T City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chhgations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and litle if applicabie

{NOTE: Registared Agani signalure requirsd when reinstating)

DATE

Filing Fod is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to .
Florida Department of State -

$5.00 May Bé
Added to Fees

ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS er 10

10. OFFICERS AND DIRECTORS 11.

TITLE vD [ Delese TITLE [ Change  [] Addition
NAME GREENE, LAUREN NAME

STREET ADDRESS | 13611 PARK BLVD SUITE G STREET ADDRESS

CITY-ST-2IF SEMINCLE, FL 33776 CITY-81-2IP

TITLE PD [ Dalete TILE [ change [ Addition
HAME OVERBY, JIM NAME

STREET ADOAESS | 12118 CAPRI CIR SOUTH STREET ADDRESS

CITY-§7-2IF TREASURE ISLAND, FL 33706 CITY-ST- 2P

TIiLE STD O pelete TITLE O change [ Addition
NAME FISH, JOHN NAME .

SIREET ADOAESS | 12342 CAPRI CIR NORTH STREET ADDRESS

CITY-S1-21P TREASURE ISLAND, FL 33706 CITY-ST-ZiP .

TIRRE O Detete ME 3 change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

TILE [ detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADAESS

CITY-S1-2IP CIlY-ST-21P

TITLE £ Delete TILE [ change  [J Addition
MAME NAME . -

STREET ADDRESS STREET ADDRESS

CRY-S1-2IP CITY-51-2IP

12. thereby certify that the informatiop supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further cerify that the information
enltal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
1 or trustee empowered 10 exacule this report gs required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowereg/

indicated on this report or supp!
of the corporalion o the receiyér A
changed, or on an attachmegl with an address, wit

papeil

SIGNATURE:

T8/os

/ BIGNATURE AND TYPED OR REUINTED NAME OF SIGNING QFFIEER OR DIRECTOR

Date Daytima Phone #




