FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State

-22- 4 018 ****5] .25

DOCUMENT # N96000002578 03-22-2006 9002
1. Entity Nama
COMMUNITY ASSOCIATION FOR CAPRI, INC.
Principal Place of Business Mailing Address
2801 SW ARCHER RD 2801 SW ARCHER RD 50004459
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
2. Principal Place of Business 3. Mailing Address l \"”m m ‘l”l |”” Il“l |||l| m“ Ilm IIHI "IH |m‘ ‘“ll ‘lmn |‘ m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-NP CR2E037 (11/05}

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

59-3384270 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O ?i.;g“ﬁg:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i Nama C .

EMMER, PHILIPI . MEGRIFF, LORI E
2801 SW ARCHER RD’ Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608
2801 Sw ARCHER ROAD

Y GRINBSVILLE FL | “$%os

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flodida. | am familiar with, and accept

the obligations ;‘/z;s‘ljtd agent.
. N
SIGNATURE C Ml' a‘ l ;) 5'?)‘!“9‘
DATE B

Slignatura, typed o prnted name o regrsiered agerd amhk’;e ¥ applicable. {NOTE: Regstarec Agent sighature requined when remnstaling)
Filing Fee Is' $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PO Delete TITLE P_D Change ﬂmmnm
NAME BLANCHARD, DICK m NAME SCONYERS, HELEN @
STREET ADORESS | 4326 NW 37TH TERRACE STREET ADDRESS | BHE NW 36TH D WE
onY-sT-ZP | GAINESVILLE, FL 32605 or-st2¢ e ANESYHLE, FL. F2L05 .
TITLE TD 3 Deleie TIME VP [ Change ‘KAnﬁninn
NAYE ANTONY, TOM NAME RANEY, 80D
STREET ADDRESS | 4431 NW 35TH TERRACE stves1 a00niss | pheg 24, NNW 30TH TERRALE
erv-st-2¢ | GAINESVILLE, FL 32605 s | e INESVIUE, FL 32006
TITLE s W&!ele TITLE S ] Change %Addinon
NAME SIGAFOOS, JOAN NAME #188S, vicky
STREET ADDRESS | 4445 NW 36TH STREET STREET ADORESS |44 35 ,N'N ¢ TH TERRACE
oTv-s-2P | GAINESVILLE, FL 32605 oIrY-51- P GmNESVHib, FL 32605
ITLE VP Xogme TILE [ Change [ Addilion
NAME SCONYERS, HELEN NAME .
STREET ADORESS | 4443 NW 36TH TERRACE STREET ADDRESS
LiTy-S1-2IP GAINESVILLE, FL 32605 CIEY-ST- 2P
TME [J pelete TIMLE 7 change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TLE O velete e [CJctange  [J Addilion
NAME NAME
STREEF ADDRESS STREET ADDAESS
olv-st-ap 1Y -$T- 2P

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. i further certify thal the information
indicated on this report or supplementg/yeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or tryétee empowered to exgcute this repart as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with agf addébss, with all other flike ered.
SIGNATURE: _ US—
SIGNATURE AND TYPED OR FRINTED rfmf oF WOFFICER OR nmsémn Dare Daytime Phone #

7



