2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 21, 2000 8:00 am
1+ Enty Name N41868 Secretary of State

CAPRI SUNSET CONDOMINIUM ASSOCIATION, INC. 01-21-2000 90108 042 ****G] 25
Principal Place of Business Maiiing Addréss
11800 CAPRI CIRCLE $O. 11800 CAPRI CIRCLE S0.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337064952 Ju4a4u5Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3055458 Not Applicable
Zp - Country - o Zie Country 5. Certificate of Status Desired h $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERONA. LOIS Street Address (P.O. Box Number is Not Acceptable)
11820 CAPR! CIRCLE § .
TREASURE ISLAND FL 33706 RS  li ow SAED
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. O Added to Fees Bepartment of State
10. OFF!CERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O Delete TITLE : [ Change [ Addition
NAME SPRIGGS, PATRICIA NAME
sTReeT aDoress | 11800 CAPRI CIR. SO. STREET ADDRESS
CITY-ST-ZIP TREASURE ISLAND FL CITY-ST-ZIP ;
TITLE {PD 1 Dalete TME [ Change [ Addition
NAME SMITKA, JOE NAME
sTreeT aooress |.11810-CAPRI.CIR.,.SO. - STREET ADDRESS . - X -.
CITY-ST-ZIP TREASURE ISLAND FL CITY-ST-ZIP
THTLE TO - 3 Delete e L O Change [ Addition
NAME VERONA, LOIS NAME
sTReeT ADDRESS | 11820 CAPRI CIR. SO. STREET ADDRESS
CITY-ST-ZiP TREASURE ISLAND FL CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelte TITLE ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE ) [ oelete TILE {7 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ;
- / ‘ /
. P Fy o s e L w\um" PR R Irw:ﬁ s L . /. . - , 7/
SIGNATURE: - SMGNAY Cor. doGuniiclis U E T R

" SIENATIIRE AND TYPED OR PRINTED NAKME (IF CIGNING OFFICER OR DIRFCTOR . Date Davhme PHone #




