FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-14-2005 90084 037 ****61.25

DOCUMENT # N41868
1. Entity Name
CAPRI SUNSET CONDOMINIUM ASSOCIATION, INC.
| I
Principal Place of Business Mailing Address q U J JaJud
11800 CAPRI CIRCLE 50. 11800 CAPRI CIRCLE SO.
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
S — w1 (IR EAMARR OO
Suite, Apt. #, etc. Suite, AR, #, etc. 01122005 Chg-NP CR2EQ37 (10’03)
City & State City & State 4, FEI Number Applied For
58-3055458 Not Applicable
ae Country 1 Zip Country 5. Certificate of Status Desired [0 gz'gg“’::f;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
VERONA, LOIS
11820 CAPRI CIRCLE 8 Street Address (P.Q. Box Number is Not Accepiable)
TREASURE ISLAND, FL 33706
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tne if applicanie (NOTE: Registorad Agent signature required whan reinstating) DATE

Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Dapartment of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L sD OJ Detete TITLE O Chenge [ Addition
NAME SPRIGGS, PATRICIA NAME
STREET ADDRESS | 11800 CAPRI CIR. SO. STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL CITY-81- 2P
e PD ¥fetete TRE P _ , Eﬂnge (] Addition
NAME SMITKA, JOE KAME TS, 1A
STREET ADDRESs | 11810 CAPRI CIR., SO, SRETAO0NESS | /7 G f o> 27 72T I 7{
cv-s1-2¢ | TREASURE ISLAND, FL OS2 |~ fE e S Lo E-»._Ls / ~} HA / FF M
TME TD O pelete TITLE D Change  [T] Addition
NAME -+ |-VERONA, LOIS NAME - - - e e
STREET ADORESS | 11820 CAPRI CIR. SO. STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL CITY-ST-21P
T ' {7 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-7P
TMLE O Delete TME [ Change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
ChY-$5-2P . CITY-ST-2IP
TMme O pelete TILE . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ..
CTY-S1-29 . L. CITY-ST-2P e

12, | hereby cartify that the information supplied W|th lhrs h!ln does nat quahty for the examptron statad in Section 119. Cﬁfgl )(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an, accurate and that my sugnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustee ampoarad to axecuts this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changect, or on an attachmengwith an address, vith all other like empowered.
s np——
SIGNATURE: / Etomed) Jospsuds 20 /b 5 (237) 4T TEDS
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Cate Oayume Prone #

Loss VE’@Z:DA}A



