FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 o DIVISION OF CORPORATIONS S C Cretal'y Of State

OCUMENT # N41868 (3)

. Corporatiors Name

CAPRI SUNSET CONDOMINIUM ASSOCIATION, INC.

LG O ROV AY I

Principal Place of Business Mailing Address
11800 CAPRI CIRCLE §0. 11800 CAPRI CIRCLE S0. 3. Date Incor ifi
E porated or Qualified
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 01/28/1991
4. FE) Numbar Applied For
50-3055458 Not Appliosble
2. Principa! Place of Business 2a. Mailing Address
nelp ing Ader 6. Certificale of Status Desired | $8.76 Addnonal
;I ;;] Fee Required
Sulte, Apl. ¥, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Bs
[22] 27] Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. 15 this nonprofit corporation a homeownars assoclation?
23 ;] Cves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 EI ;9-1 ;l;l Personal Property Tax due June 30. Oves DOne
€. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Ageni
B1| Name
VEHONA- LOIS 82| Streat Address (P.O. Box Number is Not Acceptable)
11820 CAPRI CIRCLE §
TREASURE ISLAND FL 33708 83
B4| City FL |85I Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Signatue, typed or printed narme of regisiernd sgenl and tilke 4 apphcabla. {NOTE.: Regletered Agent signature requirod whan relnataling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONRS IN 12
YILE (3] I DELETE 1HILE Ed Change 7 Additlon
NAME SPRIGGS, PATRICIA 12 NAME
smeevapoaess | 11800 CAPRI CiR. 80. 13 STREET ADDRESS
CTy-ST-21P TREASURE ISLAND FL 14 CITY-ST-2P :
TILE PD L DELETE 211I1E L change [ Addition
HAME SMITKA, JOE 22 HAME -
steeraopazss | 11810 CAPRI CIR., SO. 23 STREET ADDRESS
CITY-5T-20P TREASURE ISLAND FL 2 4 CIY-ST-2P o
TILE T0 [ DeLETE TATLE [ Change” ] Addition
HAME VERONA, LOIS 32 NAME
smeeraooress | 11820 CAPRI CIR. SO. 33 STREET ADDRESS
CITY-ST- 2 TREASURE ISLAND FL 34.CITY-ST- 2P
TLE [T oeLeTe A1TME O charge L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| citv-s1-2e 44 CTY-ST- D
THILE ] oeene S1TILE [ changs  J Addition
NAME 52 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2 5.4 CITY-51-2¢
E [J DECETE 61TILE O change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
Gy -57- 2 | YR e

14. | hereby certify that the information sup‘pﬁed with this filing does not qualify for the exemﬁ!ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! report or supplemental annual repart is true and accurate and that my signature ghall have the sama legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receivir or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears In

Biock 12 or Block 13 If chapg#8d, or on an attachjnent with en address.
L]
SIGNATURE:./ (6 /¢ ~ A e (I T I

gOR e Mar 03 1998 8:00am

CR2E037 (10/97)



