2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48373

1. Entity Name

CAPRI CONDOMINIUM ASSOCIATION, INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90479 033 ****6] 25

Principal Piace of Business

835 JEFFERSON AVE.

APT M APARTMENT 1
MIAMI BEACH FL 33139-5661
Us us

Mailing Address
835 JEFFERSON AVENUE
MIAMI BEACH FL 33139-5¢¢1

2. Principal Place of Business

3. Mailing Address

A O G R

Suite, Apt. &,

AT

a7

DO NOT WRITE IN THIS SPACE

Rt

SHERMAN, THOMAS G.

City & State City & State 4. FEI Number Applied For
65'0341454 Not Applicable
7 - : "
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
e .6. Name and Address of Current Registered Agent — - —m _ .71..Name and Address of New Registered Agent. — - -
Name

Street Address (P.O. Box Number is Not Acceptable)

218 ALMERIA AVE.
CORAL GABLES FL 33134 o T o
ity FL i
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie If Applicable. (NOTE: Registered Agent signature required when reinstating) DATE
S w:'-:.;- Tj‘i‘— _ ) R e R et %“w—yﬁmcmm::*’ o s, __' - =
FILE NDW: 97 Election Campaign Financing $5.00 May Bo “Make Check Payable to~ 7= |~
FEE 1S $61.25 Trust Fund Contsibution. Added to Feas > Department of State

10. QOFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2EQ37 (9/99)

e Sb O Detete TE [ Change [ Addition
NAvE SEICHRIST, PIPPA v

STREET ADDRESS | 995 JEFFERSON AVE STREET ADDRESS

CIiY-ST1-2IP MM BEACH FL 33138 CITY-87-2IP

TimE ™ . L, O Delete L [Jchange [ Addition
NAME PINK, MARIANNE C,~ NAME

STREET AODRESS | 95094 £ BAY HARBOR DR #19 STREET ADDRESS

UT-ST-2P | BAY HARBOR ISLAND FL 33154 eiy-ST-2IP P e e e )
TITLE PD i ™ veiete mie 1e R e X Changs 1§ Addition
NAME DOUGHERTY, ROBIN NAME WH WNTE -

STREET ADDRESS | 835 JEFFERSON AVE., APT. 2 STREET ADCRESS 69)‘-; :’ré F{/éu-ﬁo N KV‘E ., M,r JL

On-S-22 | MIAMI BEACH FL . st | Mikmy DEAU, FL 23139

TILE oo 1 Delete TITLE [ Change [ Addition
NAME SEICHRIST, RONALD NAME

STREET ADDRESS | 835 JEFFERSON AVE, APT 1 STREET ADCRESS

cmv-st-2p | MiAME BEACH FL 33139 CITY-ST-21P

TITLE ] petets TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2P CITY-5T-21P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WF&M@UHWWMRNNE ¢. Pl’\’lf_’,/@-éﬁﬁwﬂ,ﬁﬂ. 5-6-00

%0 4165305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




