2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41868 Mar 14,2002 8:00 am

1. Enty Name Secretary of State

CAPRI SUNSET CONDOMINIUM ASSOCIATION, INC. 03-14-2002 90034 017 ****6].25

Principal Place o]‘ Bysiness Maliling Address
ﬂm;CAEﬁl CIRCLE $0. 11800 CAPR! CIRCLE SO,
TREASLJSE_‘;]SI;AND FL 33706 TREASURE ISLAND FL 33706

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59‘3055458 _ | Not Applicable
TTEeT T T Couiny T Caem 7 Country 5. Certificate of Status Desired (| $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
VERONA LOIS Street Address (P.O. Box Number is Not Acceptable)
11820 CAPRI CIRCLE §
TREASURE ISLAND FL 33708
City FL Zip Code

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

P!

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e SD O pelete TITLE [ change  [J Addition
* NAME SPRIGGS, PATRICIA NAME
_ staeer aooress | 11800 CAPRI CIR. SO. STREET ADDRESS
‘orv-st-2p |TREASURE ISLAND FL CITY-8T-2P
TIME PD 1 Delete TTLE [ Change L Addition
NAME SMITKA, JOE NAME
~ sTReeT aDoRESS | 11810.CAPRI:CIR., 80. —~- R T L - STREET ADDRESS e -+ - “rrekit e o e e i o o7 i oSt T -
orv-st-2f | TREASURE ISLAND FL CITY-$T-21P
TLE 10 J Delete TITLE Jchange L] Addition
NAME VERONA, LOIS NAME
sTaeeT ADDRESS | 11820 CAPRI CIR. SO. STREET ADDRESS
orv-sT-2P | TREASURE ISLAND FL CITY-ST-2IP
TITLE [ Delate TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2P
TTLE 1 Dalate TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE [ patte TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes, | further certify 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 oath; that I 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 Blogk 10 or Block 11 if

changed, or on an attachm twilr?ddress, with all other like empowered.
Rty AN I T =t e U T YO
SIGNATURE: Z_f litohe e (Tt an .,;/o;;Ai 727-3L7- 7877

TV SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt.me Phona &

CR2E037 (9/01)



