| ]

FILED

CR2E037 (10/02)

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 am !
UNIFORM BUSINESS REPORT (UBR) Jan 15, Fotata |
| DOCUMENT # N41868 Secretary of State
1. Entity Name 01-15-2003 90244 021 ****61.25
CAPRI SUNSET CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
11800 CAPRI CIRGLE SO. 11800 CAPRI CIRGLE SO. 2000 8089
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 35706
Suite. Apt. 4, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmnber 59‘3055458 Applied For
Not Applicable
Zip Country = -omen T Zipe e e Country e ey 3875 —Add;tibnal
5. Certificate of Status Desired d Fee Raquired
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 CAPRI CIRCLE 8
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Slgnature. typed or printed name of fegistered agent and title it applicable, (NOTE: Ragistersd Agent signature required when reinstating)y DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e SD (3 Delate Tme O Change [ Addition
HAME SPRIGGS, PATRICIA NAME
STReeT a0oRess | 11800 CAPRI CIR. SO. STREET ADDRESS
CITY-ST-21P TREASURE ISLAND FL CITY-ST-2IP
mimLE PD O Beete it Dl cChange [ Addition
NAME SMITKA, JOE NAME
STREET ADDRESS |-11810 CAPHI:C[H_, 80. - e i ~~ W STREET ADDRESS B St I o SR
CITY-ST-ZIP TREASURE ISLAND FL CiTY-5T-21P
TLE o O Delee e Ol change [ Addition
NAME VERONA, LOIS HAME
STREET ADDRESS | 11820 CAPRI CIR. SO. STREET ADDRESS
CITY-8T-Z1P TREASURE '{SLAND FL CITy-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-7iP
TITLE 3 Dalete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZiP
TITLE [ Detgte THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ip CITY-ST-71P

12, ) hereby certify that the information supplied with this filin

g does nat qualify for the exemption stated in Section 1 19.07(3)(), Florida 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 | 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 ?achment V\Wa_n_add scs>. wi Ei‘other like empowered.
=B ASTY ;
SIGNATURE: a%@%’&%?%WED

S — P B TRT 2 0 oo

SIGNATURE AND TYPED OR PRIMTE b ot e e e e




