FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N41868 (3)

1. Corporation Name

CAPRI SUNSET CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State | S e Cretary Of State

DIVISION OF CORPORATIONS

AR AR

Principal Piace of Business Mailing Address
11800 CAPRI CIRCLE SO. 1800 CAPRI CIRCLE SO,
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337064952 _
3. Dale Incorporated or Qualified | 34, Date of Last Re
1/28/1991 03/13/1
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number ' Appliad For
;a ;;l ' Nol Applicable
Suite, ApL. #, elc. Suita, Apt. #, etc. . ‘ $8.75 Additional
j";} 27 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 Mey Be
;:;I 28 Trust Fund Contribution 0 Added to Foas
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s, 199,032,
24) 26 2% 30 Florida Statutes ~ Dves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Nameﬁ ' ! !
RANDOLPH, CHRISTINE / S 82| Streat Address (P.O_Box b‘gNﬁ H:p%/
11800 CAPRI ORBEK-G-C./ £/ <. Ve A CHER ] €t S.
83

TREASURE ISLAND FL 33706

s it Txlond  FLI 3594

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur?‘gse of changing its reglstered
olfice or registered agent, or both, in the Statg of Florida. Such change was authorized by the corporation’s board of directors, 1 heraby accept the appointment as registered
agent | am famiber with, anclacy)l the objiGations of, Section 617.0503, Florida Statutes.

SIGNATURE -t % .
Signaure. teped o printod name of registerad ager and titig H applicable. (NOTE: Regimarad Agent signalure reguingd when reinsteling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TF PD T DELETe 11TME s/D . . . BeFChange L] Addion
e RANDOLPH, CHRISTINE 12w TN > D ﬁ
sreer anpress | 11800 CAPRI CIR, SO. 1.3 STREET ADDRESS Z e Cﬁ?"z’% ‘;Zz(’
Biry-ST-2F TREASURE ISLAND FL 1.4 Y- §T-2P £/7712 9, f/
T ) T 21 TILE /_D W Change 1] Addition
HEME SMITKA, JOE 22 HAME
seel aoriss | 11810 CAPR) CIR., SC. 2.3 STREFT ADDRESS
£y -ST-2p TREASURE ISLAND FL 2.4 CHY-ST-2P i
THLE D ~ T DELETE SATME 17 §.3 T ReFChange L Addiion
NAME VERONA, LOIS 3.2 NAME
stceranpress | 11820 CAPRI CIR. SO. 2.3 STREET ADDRESS
OITY-5T- 2P TREASURE ISLAND FL 34.CTY.ST-2P :
| T [T BeLETE 41T T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Oy -51- 2P 4.4 CITY-ST- 2P
TILE T peLETE 51 TME T change T Addition
NAME 5.2 NAME
STRZET ADORESS 8.3 STREET ADDRESS
Cay-S1. 2p 54 00Y-S1- 2P
TILE ] DECETE 61TIME T Change ] Addition
NAME £2 RAME
STHEE) ADDRESS 6.3 STREET ADDRESS
LY -ST- 2 6.4 CAY-ST- 2P
14. | do hereby certify that the information supplied with this filing doas not qualify lor the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report of supplemental annual raport is irue and aceurale and that my signature shall have the same lega! sffect as if made under oath; that
| am an officer or director of 1he carporation or the recpiver or trustes empowered 10 exacute this repon as ragquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chianged, or on an pitachment with an address. i

SIGNATURE: 4:’77@/-&' ek HFED S -1Y-97 PrE3-38/-4 Foo

’ BKINATURE AND TYPED OR PRINTED NAME OF SIONING CFFICER DR DIRECTOR Dale Dayime Phona 1 0080208

{3

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E037 (9/96)



