FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N48373

1. Corporation Name

CAPRI CONDOMINIUM ASSOCIATION, INC.

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90133 021 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

835 JEFFERSON AVE. 835 JEFFERSON AVENUE ‘ [ B
APT. 4 APARTMENT 1 i
MIAMI BEACH FL 331335661 MIAMI BEACH FL 3313%-5661 1
us - us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 04/15/1992 ;
SuiAci, Apt. #, atc. Suite, Apt. #, elc. 4. FEI Number Applied For i
_2_;| P’r. 'ﬁ l ;I 650341454 Not Applicable 1
Ci t ity & Stati iti ]
ity & State Gty ° 5. Certifcate of Status Desired [ $8.75 Addtional
Zl EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be }
2] [25] 20} [30] Trust Fund Contribution Added to Fees l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name ;
SHERMAN,THOMAS G. 82| Street Address (P.Q. Box Number is Not Acceptable) |
218 ALMERIA AVE.
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State 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 617.0503, Florida Statutes.

SIGNATURE E
Signaturs, typed or printad nama of registared agent and title if applicabla. (NOTE: Reg! d Agent sig) required when rai ing’ DATE 8 fl i

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 ;I ;

TME VPD [ DELETE 11 TME 5D Wchange  CJAdditin | T :

NAME SEICHRIST, FIPPA 12NAVE ol At N

sreeTaooress| 835 JEFFERSON AVE 13STREETADDRESS | qgomrm M"J v vl

crv-st-ze_ | MIAMI BEACH FL 33139 14CITY-ST-2ZP mﬁ as (4 "t“( 21

TMLE PD [ DELETE 24TIMLE TP Mc;hange O Addiion | O |

NAME KELLER, MARIANNE C. 22 HAME PIN k.... MALIANNVNE C.. , 3

srreer aoREss| 835 JEFFERSON AVE, APT $ asmeeTaooress | )9 Wl €. BAYY KALBon D L. 4t 19

crv-stze | MIAMI BEACH FL 33139 2.4CY-ST-29 xY KALBINL L5LAND 5 pL B3ISY

me STD C1 DELETE 31TITE PD [fchange [ ] Addiion !

NAME DOUGHERTY, ROBIN 32 NAME :

streeT Aooress| 835 JEFFERSON AVE., APT. 2 sISTREETAO0RESS | €~ Cammae. V\AMNL 3 :

orvsrze | MAMI BEACH FL smvstzp [address as biskesf

TmE VD (] DELETE 44 TITLE VPD ClChange  JfAddition |

e o2 SEVCHRAST, LONALD .l

STREET ADDRESS 43sTREeT ADoRESS | R ' 0 g.

av-sr-zp s4CIY-ST-2P l\z l%-{L égé“ﬁg u,—V Q-YG‘I :v.iit 1

TIME ] DELETE 5.1TIME ; ORIV T T T chande [ Addition |

NAME 52 NAME |

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 54 CITY-ST-2P

TIE L1 DELETE 1TITLE ClChange [} Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-ZIP

14.7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all othgnlike empowerad.
L . ;
, MR AATAIEOR I UF LT 5 25 'SW'Z
SIGNATURE: PRI COUH T 05924
SIGNATURE AKD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR l Date \ L Daytima Phone #




