FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41868

1. Corporation Narme

(3)

CAPRI SUNSET CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

11800 CAPRI CIRCLE S0,
TREASURE ISLAND FL 33706

Mading Asddress

11800 CAPRI GIRCLE 0.
TREASURE ISLAND FL 33706

ARV ECAR R

. Date Incc)é)oralecl or Qualified

3a. Date of Last Report

05/01/1995
2. Principal Place of Business 2a. Mailing Add-ess . FE{ Number Applied For
21 26} m5458 Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, elc.

38.75 Additional

24] 25|

|z _F"Ec;dh_{r}"
29| [30]

Florida Statutes

. Certificate of Status Desired
;;I ’;‘;1 o ' " [ Fee Required
City & State City & State . Election Gampaign Financing 0 $5.00 May Be
E. S . EI Trust Fund Conlribution Added to Fees
Z| P COU”W . This corporation has liabilty for intangible tax under s. 199.032,

Yoz [JNo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

C , DONALD
504 P,
ST RG

8

prd

ﬂ”%A// ISTirE.

?ﬁﬁa/o/pﬁ

82| Steet Address

y/a .«?OC)

j%ox Number js Nat Acc lable, //%, :

83

™ %MM.. "Dt FL

®\ G550 6

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such cha

famihiar with, an cegh the oblgatic

f, Segtion 617,

erNATURE)( ,
ligatu’e, typed or pm fud nae of resgstered agal and b

. Horida

e was authorized by the carporation’s board of directars. | hereby accept the aﬁpomtmem as registered agent. | am

I “DatE

=i arphace
12, OFFICERS AND DIRECTORS 13, ANDITIONSIGHANGES 10 QFFIGE TS AND DIREGTORS 1N 17
TIILE PD [JDELETE TATILE [JChange  [T] Addition
RAME RANDOLPH, CHRISTINE 1.2 NAVE

saeersooness | 11800 CAPRI CIR. SO. 1.3 STREE | ADDRESS

CITY-ST-2I TREASURE ISLAND FL 14TITY-S1-2P - -

TIeE SD It 21TIME [dchange T Addition
NAME SMITKA, JOE 22 NAME

sireer anoress | 11810 CAPRI CIR., SO. 33 STHEE | ADDRESS

CITY -ST-2IP TREASURE ISLANDFL o 2 ATIY-5T- 2P

e D LSorLETE IUIME [CJCherge L] Addilion
NAME VERONA, LOIS 32 hAME

sweeranoness | 11820 CAPRI CIR. SO. 33STREET ADORESS

CIty-ST-2p TREASURE ISLAND FL 34 CITY-sT-ap

TTLE [TIDELETE 41TITLE [Ochange  [J Additon
NANME 4 2HAME

STREEF ADDRESS 43 STREE) AOORESS

CITY-5T-2F 44 CI1¥-51-2IP

TITLE [CJocLETe 51TITLE (OChange [ Addition
NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

oIy -57-2P 54000Y-§1-2P

TITLE [ DELETE 61 THILE [ cChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64C1Y-51-2IP

14. | do hereby certify that the informaton supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

certify that the information indicated on this annual report or

pplemental annual 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 director of the corporation or the feceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

F03 - 35/ -STvo

SIGNATURE:

/3
SIGNATURE AND

J_— o /.S //

PED OR PRIN

D NAME OF SIGNING OFFICER DR DIRECTOR

= 220 a1 B

Diytme Phone

CR2EQ37 (12/95)




